2003 FOR PROFIT COHPORATEON FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000100875

1. Entity Name

UNIVERSAL UNDERSTANDINGS, INC.

Secretary of State

05-01-2003 90253 035 ***150.00

Principal Place of Business Mailing Address
PO, BOX 1032 P.O. BOX 1032 AVUUIUUY
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE (FMAKING CHANGES

S =23 400 7

e

City & State City & State 4. FEI Number AFFH‘EB‘FGR Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Deslred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL' DONALD Street Address (P.0O. Box Number is Not Acceptable)
14352 79TH COURT NORTH
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmstered agent,

SIGNATURE P
Signatura, rype&ét printed name of registered agent and title if applicabia. (NOTE: Registerad Agent signature requirad when reinstating) DATE
<FILE NOWY!! FEE 1S $150.00 .
9. i Fi i
Affer May 1, 2003 Fee will be $550.00 e o e a0y 5,00 Moy Be
Make Check Payable to Flotida Department of State )
10. o OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O pelete TILE [Jchange [ Addition
wmve . [HILL, DONALD NAME
streev aooress | PLO. BAX 1032 STREET ADDRESS
crv-sT-zr | WEST PALM BEACH FL 33402 CIFY-§T-2P
TITLE v 3 Dslate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET AODRESS
GiTY-ST-2IP CITY-ST-7IP
TITE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
QITY-5T-2I CITY-S1-2IP
TILE 3 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE o [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP . _
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify lhal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

indicated on this reporl or,supplemental repart is.rug.and.accurate.and th signaiure shall hage the samegbgal. offect as if. made under.oath; .that }.am an officer or.director__
~=—5f the corporation or the racaiver or trustee empowered to execute this rgebrt a eqmred b ida Statutes; and that my name appears i BIoCK 10or BIGEK 111+

changed, or on an attachment with an address, with all other like emp.

sionATURE,_ IS UREZEGORED, o oot (855t 1524

Dala I Daytime Phone #

CR2E034 (10/02)

===



