FILED

™ 2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000052130 04-10-2006 90305 033 ***150.00
1. Entity Name
UNIVERSAL CREATIVE CASUALS, INC.
Principal Place of Business Mailing Address B “ U z q b 1 q
4500NHIATUSRD, STE213 4500NHIATUSRD STE213 .o
SUNRISE FL33351-7984 SUNRISE FL33351-7984
e Ve R T
Suite, Apt. #. etz Suite, Apl. #, efc. 01052006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEl Number Applisd For
20-0119801 Not Applicable
Zip 7 B Country e Country 5. Cenificate of Status Desired [ Eigfq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
KRIVITZKIN, RON
4500 N HIATUS RD, STE 213 Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351-7984
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated name of rege age and titie it ) {NOTE: Registered Agent signatre requiresd when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TiTLE O change [ Addition
NAME KRIVITZKIN, RON NAME
STREET ADDRESS | 4500 N HIATUS RD, STE 213 STREET ADORESS
CIFy-ST-21P SUNRISE, FL 333517984 CITY-S7-2P
TITLE 7 pelete TME {Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-ZIP CITY-2T-2IP
TIfLE O Delete THLE [J Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZP CITY-ST-Z7
TiTLE [ tetere mLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-7IP
THILE O celele TMLE {3 Change [ Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GiTy-ST-21P
TILE ] Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY. ST-ZP CITY-ST-2F

12. 1 hereby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachm ith an address, with all other ke empowered.
SIGNATURE: %W Z/ 4 [ 7 'di Zs ?'—;M%

7 SfNATURE A PED OR PWNAME OF SIGNING OFFICER OR DIRECTOR lime Phone &

~

7



