FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngegféé?,g?’o?'sogf‘em

PEOtCNUMENT # PO20000421 69 @ ’ 07-28-2003 90150 033 ***150.00
. Entity Name
UNNMERSAL INDUSTRIES INC.
Frincipal Place of Business Mailing Address
12041-2 SQUTHERN BLVD #12¢ 12041-2 SOUTHERN BLVD #1123 .
LOXAHATCHEE FL 33470 ) LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Malling Address “IN“' mll"l Imnll" Ilm ||l|| "m Im”ill] m“ Iml‘l“ “I’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymbsr Applied For
Ol -ﬁé Y ,5 L'»C? Not Applicable
4p Country . Zip Country 5. Certificate of Status Desired [} $8.75 Additional
ol Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstered Agent
| > . » Name .
. . CROWN' EVAN K Street Address (P.Q. Box Number is Not Accepiable)
© 12041-2 SOUTHERN BLVD #124
LOXAHATCHEE FL 33470
- - City . FL Zip Cocde

8.2The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accepl
*"the obligations of registered age

SIGNATURE D
SignWﬁhlm(nams of registared agent and titla if applicable. {NOTE: Regjistarag Agsnt signatur@ raquired when reinstating) DATE
(e P e NOWAL e BEEUS §550.00 i ) e o o SNl o ‘ e
E 15:8 N 9. Election Campazign Financing =~ = $5.00-May Be
After September 10, 2003 Fee will be $750.00 ~o Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Rwesident 3 Oslete e ' O Change [ Adgiion
NAME ” IJ . NAME
BEuAan (ney L"W .
STREET ADORESS R( STREET ADDRESS ) ) £
CITY-§T-2IP IZ""H—Z,%})@N f)’l)n{ Fiz4 33'1(70 CiTY-§T-20 e
TILE Delete e ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 2P
TITLE [ oelets TIHLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Delete TITLE C e e [ Change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME 1 petete TITLE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar irector
of the corporation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like & ered. —

SIGNATURE: ___ SIGNATLEZE BEREED 2253
y SIGNATUW PmM‘E{NuﬁE OF SIGNING OFFICER OR DIRECTQH ~ 7 Dats Daytime Phane #

-

d4  0b9SS10

CR2E034 (4/03)



