FILED

.. May 02, 2007 8:00 am
2007 FOR,;..':&SE'LTR%%%';Q;RAT'ON Secretary of State

DOCUMENT # P02000022171 05-02-2007 90088 031 ***150.00

1. Entity Mame

J M UNIVERSAL, INC.

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

Principal Plzce of Business Mailing Address q 01 00 59 q
, .

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
03-0397859 Not Applicable
0 Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name / G 4 —,@ 2,
MANSQUR, JOSEPH S Add’ 74}6’{/‘{) / iN 'b&’l/‘i'/{/ ST
10330 W. SAMPLE ROAD treef ress (P.0. Box Nu ris Not eptable p ,d_
CORAL SPRINGS, FL 33085 /0 j éﬂ w = yo ¥
Zin
Y Conal_ 33«’«9- FL | %58 oo g

8. The above named entity ubmns this statement for the purpose of changing its registered office or registered agent, ofboth, in thefBtate of Florida. am familiar with, and accept

the abligat /
SIGNATURE i ‘(7‘4 5"-) 8 ;
Signawre, 6p9|:| o printed name of registered agent and title i applicablg_._ (NOTE: Registerad Agenl signature requited when reinstating) . DATE /7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition
NAME MANSOUR, MARINA NAME
STREET ADDRESS | 10330 W SAMPLE RD STREET ADDRESS
CITY-ST-7IP POMPANQ BEACH, FL 33065 CITY-§T-2IP
TME O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- S7-2IP CITY-ST-ZIP
TLE 1 Delete THLE O change [ Addition
NAME NAME —
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2IP CITY-8T-2IP
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [JChange  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or justee empowered to execute this report as required by Chapter 807, Florida Statutes; &nd that my ngme appears in 8iock 10 or Block 11 if

changed., or on an attas ent with #h address, with all other like empowered.
4% > [ 87 75y so5-193¢

SIGN}PﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phons #

SIGNATURE:




