FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000087085 04-29-2005 90258 003 ***150.00
1. Entity Name
UNIVERSAL JZ, INC.
Principal Piace of Business Mailing Address s
2200 W, COMMERCIAL BLVD. 2200 W. COMMERCIAL BLVD.
SUITE 300 SUITE 300 T T Wb . ad
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 .
e S AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
52-2375841 Not Applicable
Zip Country Zip Country 5. Ceriificate of Slatus Desired O ?ese‘zesq'_‘:?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMAN, JORDAN
2200 WCOMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named entity subymits this stale7tor 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 registered fgent.
TRk 2irplifmn W RES, /IO

SIGNATURE
Signature, tpes of Drlr‘led niwie of regisgfed agent and title it applicable. {NOTT. Regisiered Agant signature reguired when reinstating) GATE /
FILE NOW!! FEE ‘5}15/0_00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PST [ paiete ThLE {71 change  TF Addition
NAME ZIMMERMAN, JORDAN NAME
STREET ADDRESS | 2200 W.COMMERCIAL BLVD. SUITE 300 STREET ADDRESS
crry-§1-21 FORT LAUDERDALE, FL 33309 CITY-S7-7IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-7IP CITY-ST-ZiP
e : ] pefete TNLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TRLE 1 Detete TME Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-ST-2IP
TTLE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-2Ip / CITY-S7-2IP
mE [ peiste TLE [ Change [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CiiY-Si-2iP

12. | hereby certily that the information supplied with tfis filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statues. | further certity that the intormation
indicated on this report o supplemental report isfrue and accurate and that my signature shall have the same legal eftect as if magde under oalh; that | am an otficer or direclor
ol the corporalion or the receiver or trustee empfwered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an addressfwith all other fike empowered.

Sorcdanw 2 iy é//ﬁﬁ 08~

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oae f Daytime Phone

SIGNATURE:




