2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM
DOCUMENT # P02000103785 2 Secretary of State

1. Enity Nama
UNIVERSAL LIVING SPROUTS, INC.

Principal Place of Business Mailing Address
16426 BROOKFIELD ESTATES WAY 16426 BROOKFIELD ESTATES WAY
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

AR

01192007 No Chg-P CR2ZE0Q34 (11/05)

DO NOT WRITE IN THIS SPACE N RopieaTa

06-1648645 Not Agplicable

$8.75 Additional
Fea Required

5. Cerlificata of Status Desired (]

8. Name and Address of Current Reglstered Agent

?94\263 'BJaot?nglsLD ESTATES WAY DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registerad agent.

SIGNATURE Signatura, fyped or printed nama of registared agenl and ke if ANEHCADIS (NOTE" Ragiptarad Agant signatura requirad whan reinktating) UDE‘UDBE‘; Eﬂqﬂ.ggq
U /b U =20 16U, 15U
FILE NOWIII FEE IS $150.00 9, Election Campaign F'inancing- $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME DAVIS, JOAN

STREET ADDRESS | 16426 BROOKFIELD ESTATES WAY
GITY-51-2P DELRAY BEACH, FL. 33446

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

ILE
NAME

crvstae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2

TITLE

NAME

SIREET ADDRESS
Ciry-S1-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and aceurate and that my signature shall have the same fegal effect as i mada undar oaik; that | am an officar or dwector
of the corporation or the recaiver or tr owered 1o axecute this report as reguired by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with"8n address, With all other Iike empowered., < .
FEav PAVIS o
T Jiv'es X/t [oF
K SIGNATURE AND Wl’?&z PRIWE OF SIGNING OFFICER OR CIRECTOR T pae J ] 7

SIGNATURE:

Daylime Phona #

N



