FOR PROFIT CORPORATION AMENVTED) FILED
UNIFORM BUSIAIESS REPORT (UB ) 020CT 2L AMil: 3L

DOCUMENT # P01000057554 P
1. Entity Name Ml _m,",i’*:\?' U: \.turt'

' TALLAHASSEE, FLURIDA

Universal Fountains & Statuary, Inc.

B'CH'JL!LIB TS
10/24/02--01085--01 4 *#61, 28

i 2, Principat Place of Business 7 3, Mailing Address - ) S S S -
_______ 11555 V.S Hwy. -One- $£1555=1%s . THwy . ONG........
" Suite. Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State i City & State - i 4. FEI Number
Palm.Beach.Gardens, 1.Palm.Beach Gardens,.FL.65:1128987
Zip ‘ Country Zip i Counlry 5. Certificate of Status Desired {3 $8.75 agaitional
33408 B S SO Foe Required

7. Name and Address of Current Registered Agent

Name
Albert Barrera
~SrreerAcdress {P.0. Box” NUMBET is Not ACCeptabla)
1555

U.S. Hwy, One

jQl";llm Beach Gardens FL 5%@%%8

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE R
Signalure. lyped or orided name of regesterad agend and ULk § appicabe. (NOTE: Regrsiered Agem signature requeed when rexrstalnag} DATE

9. This corporation is eligible to satisfy its Intangible = 0 EEiecTion” Lampalgn r_marcmgwﬁ --ss 00 May Ba

Tax filing requiremant and plecis. o cn S == E
= 9.reau E ' ~ Trust Fund Contribution, Added to Faes
(See criteria on back) i

OFFICERS AND DIRECTORS

DPS

Silvia Wilson

3810 Addison Drive
Perlaﬂd'TX775.84 .................
DVP
{ smermacnuess | Patricia Barrera

CTY-57- 2P 11555 'U.8. Hwy. One.
e Palm Beach Gardens, FL 33408
1 MAME
STREET ADCRESS o
oeny.size J

PIME U
i NAME
| STREET ADCRESS

i ocnv.st.ze A

PoTme
foawe T T
i STREET ADDRESS
CITY-ST- 2P
fomme

L NAME

| STREET ADDRESS
i oemy-sf.ze

13. | hereby certify that the information supplied with this fiin g does net qualify for the exemption stated in Section 119, 0?(3)(;) Florida Staiutes. | further cemry that the information
i ndicated on 1his report or supplemental report is trve and accurate and that my sigrature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or_rustee empowered m execute this report as required by Chapter 507, Fi s; and that my name appears in Block 11 or on an

altachment with geraacre AllGiher kkg emp (3%6)) 635 0?_)33
‘ = efadon

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . " Dirghime Prone ¢

-




