FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000121485 Iy 3
1. Entity Name 04-25-2003 90289 027 ***158.75
UNIVERSE INCORPORATED
Principal Place of Business Mailing Address
7460 NORTH U.S. HIGHWAY NO. 1 7460 NORTH 1.5, HIGHWAY NO. 1
UNIT 104 UNIT 104
S i ”HN"”H IINI ”l“ m"“m m" ”lll"“l ”m Ilm lml mnm
2. Principal Place of Business 3. Mailing Address
Suite, Apt_ #, elc. e e e |- SUEAPL A IS L el o e CHECK HERETF MAKING EHANGEST T T ™ T -
City & State City & State 4, FEI Number Applied For
Ll - ' 8 ‘9 O OS—’-I Not Applicable
“ip Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDIN, GLENN T Street Address (P.O. Box Number is Not Acceptable)
ree ress {(P.O. Box Number is Not Acceptable
335 SOUTH PLUMOSA STREET
SUITE A
MERRITT ISLAND FL 32952 City FLL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :
SIGNATURE FE
Signature, typed or printed nama O!.:ilégislered agent and title il applicable. (NOTE: Registered Agent signature raguired whan reinstaling) DATE
FILE NOW!I! FEE 1S $150.00 ‘ . ) .
Atter May 1, 2003 Fee wil be $550.00 et oo 1y 32,00 ey e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Datete TITLE JcChange [ Addition | &
NAME SKAGGS, TERRY J NAWE =
stReeT aoohess | 7460 NORTH U.S. HIGHWAY NO. 1 UNIT 104 STREET ADORESS 3
ov-st-ze | COCOA FL 32927 OITY-5T-2P g
al
TLE {1 Delete TITLE [ Change [ Addition (CS
NAME - - .- — - e e et 5 NAME e e me St e e awa T - = —
STREET ADDRESS STHEET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
THLE T O Calate TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 Delete TME [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O velete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal efiect as if made under cath; that | am an officer or director
o;the cgrporanon or ther:ecelver or trustee empoviiered to exet\te this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withya ] ikk empowered.
A 321-635°643
SIGNATURE Kﬁyiﬁkﬁc\qs pRIL 22 2003
@-OFFICER OR DIRECTOR Date Daytime Phona #




