—_— FILED

2002 UNIFORM BUSINESS REPORT (UBR) Néi{i?;ﬂ%)??f gi_g?eam

DOCUMENT # P01 0001 00875 04-18-2002 904350 024 ***150.00
1, Entity Name
UNIVERSAL UNDERSTANDINGS, INC. .
Principat Place of Businass Mailing Address
£.0. BOX 1082 P.O. BOX 1032
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
Suite, Apt. #, otc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE /
£ =
City & State City & State 4. FEI Number ( - Applled For
-1~ [Not Applicable
Zip Courlry Zip Country " ) $8.75 aqditional
) 5. Certificate of Statys Desired O Foe Roguired
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
T TR oo LT T T . e W Neme T T T T T T E T e e
HILL, DONALD Street Address {P.O. Box Number is Not Acceptable)
14352 79TH COURT NORTH
LOXAHATCHEE FL 33470
City ' FL Zip Code
8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE 2
Shognatura, typed or printec name ol registersd agant and itie H appicable. (NOTE: Registerac! Agont $I00a1r8 fequired whan roundating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOWI!! FEE IS $150.00 10. Electi ian Financi
Tax liling recuirement and elects to do 0. After May 1, 2002 Fes will be 35_50.00 0. Er::r‘;::?g:x?;uﬁ::m e O ,??d;gqoﬁife
{See criteria on back) O Make Check Payable to Departmant of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' 0 Datets TITLE [ Change [ Addilion | 5
NAME HILL, DONALD NAME 8
srreet anoeess | PLO. BOX 1032 STHEET ADDRESS g
erv-st-zp | WEST PALM BEACH FL 33402 CIY-ST-2IP §
WILE [ pelete e CIchange [ Addition | G
HAME . RAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-§7-2P
mE O Celete ME ‘ [Jchange [ Addition
| R | S e T e e i ot TP MM s e e A e e s s e e b e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CriY-ST-Z1P .
TME J petete TME ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-20P
TILE : ’ O Delste TITLE [ Crange [ Agdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-2P . CITY-8T-2IP
TNE [ pelets TTE O change  J Acdition
HAME NAME
STREET ACDRESS STREET ADORESS
CiTY-ST-7IP CITY-SI-2P
13. 1 hereby certily that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(3)i), Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accurats and that my siggature shail have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 axecute this repornt uired by p@r , Florida Stalutes; and tha my name appears in Biock 11 or Block 12 if
changed, or on an attach ith. an addrass, with all other lika el are)
i - T AN Y
SIGNATURE: R B T Y] ‘/ 07/5)3@ (s¢r) 35 -/izg
SHINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 4 Care 7 L Duytime Prone #




