2005

FOR PROFIT CORPORATION FILED

1. Entity Name

DOCUMENT # P01000080332 _

ANNUAL REPORT (AR) “Mar 07, 2005 08:00 AM
: :
Secretary of State

N f »
+
UNIVERSAL CELL, INC.
Frincipal Place of Business - ' Mailing Address
2704 B W DAKILLAND PARK BLVD 2704 B W QAKLAND PARK BLVD

D | 1T

2. Pancipal Place of Busmsss 3. Mailing Address‘
Sulte, Apt #, stc. Suite, Apt #, efc. 1st MOORE CR2EG34 (10/04)
City & State . T | Ciyeswe " % FEINumber . o Appiied For
i - . e o . 65-1145396 Not Applicabie
Ze Country e Couny &, Certificate of Status Desired O $8.75 additional
I ) . - - ) Fee Raquired .
€. Name and_Address of Current Regisiered Agent =~ _ . .. 7. Name and Addrass of New Registerad Agent
Name
DONALDSON, KAY oo
9066 35TH PLACE Street Address (P.O. Box Numbt_ar 1s Not Acceptable)
SUNRISE FL 33351 . s
City . FL Zip Code

SIGMNATURE

8, The above narﬁed antity submits this statement for the purpose of changing its registered office ar registerad agent, or bath, in the Stale of Florida. | am famiar with, and accepl-
the obligations of registered agent. .

P e

Signat o .aiged agent and tle £ appbesbls {NOTE Registered Agenl signature requitad whan tensaung) A - DATE

After May 7,

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing  $5,00 May B2
Trust Fund Contribution. []  Added to Fees

0

¥ w - N

Make Check Payable to Florida Detof State o .
T - F 28D DIRECTORE — 1. — ADCTIONE{CHANGES T0 CFFICERS AND DIRECTORS 1N 11
e PS - O3 Detete MLk [ change ~ [J Addition
NAME DONALDSON, KAY NAME UE]DBBUES& IE?
STREET ADDRESS | 9066 35TH PLACE SIREET ADDRLSS BEJEI?JE!&-BDUE’&%"{HS 15&, ﬂﬂ
orv-stzp [ SUNRISE FL 33351 e . farsew . :
THLE O oetete L [Jchange ] Acdiion
NAME NAAE
STREFT ACORESS SIREET ADRRESS
Chy-Sl. 2P . _ 4 arrsrar .
T Cloeste  J we I T Ghange ) Addilion
NamAE : NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21p L - X CITY-51-2F
TiLE [ Datete (il g DO change 3 Addition
NAME NatdE
SYREET ADDRESS SIREET ADDRESS
CITY-ST. 210 ) ClFY-ST-ZP . .

: e o . s . . L
e 7 Dejete THLE O change [ Addilion
NAME NAME
STAELT ADDRESS STREET ADDAESS
CaY-51-2P . L ore-st-ap 7 ) .
g 3 Deete itk Clchange [ Adaiton
NAME NAME
SIREFT ADDRESS . S18FET ADDAESS
- 51 1P _ L - _ . Jurrsiar

Indicated on

SIGNATURE:

12, ) heraby cerh’{z that the information supplied with this filin C

s report ar supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receive,
changed, or on an atachmen

does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information

r frustee empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 111

ith an address, with all other like empowerad,
. p5. pgf/.&ép
B - et R

CR PRINTED NAME DF SIGN/NG OFFRIGER QR DIRECTOR

- Daytrne Fhone ¥




