2006 FOR PROFIT CORPORATION

ene REINSTATEMENT
PgiWCNngI!AENT # P04000006701 g‘;‘: % L, E D

THE UNIVERSAL ENHANCEMENT GROUP, INC.

06 AUG 31 PH 12

Principal Place of Busingss Mailing Address :,t_L. f‘ L.. “'_' NET RS

3539 APALACHEE PKWY. STE. 3153 3539 APALACHEE PKWY. STE. 3-153 F{_OR%DA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 TALLAH ASSEE

mé-

T e RDIRAAND ORI

“L;AP‘ 7. ele. Sulte, Apl. &, etc, 08312006  REIN-P CR2E098 (11/05)

ﬁ,}?}}mga, A~ oo ‘B8 T0g55327 o Apslcate

Zi Cougt Zi Count
|p7 B(( DMA. P Hniry 5. Certificate of Status Desired m/ $8.75 Additional

Fee Required

6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent

Name

HOLCOMB, KYM
1558 SPRUCE WOOD TRAIL Street Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32311

City FL I 2ip Code

B. The above named entity submits this stajement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

- oty Fplol- Alzofog

Signatura. typed or printed name nlﬁgis:arw Am'anc tide il apphcable (NOTE: Registared Apent signature required whan reinstating) BATE

In accordance with s. 607.193(2){b), F.S., the

FILE NOWH! FEE IS $300.00 . corporation did not receive the prior notice.
10. OFF|CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE ,—t_ ( O Delete TITLE [ Change ] Addition
WAME ﬂkw HAME I _
STREET ADDRESS Ch.&b ﬂ 2’ ’53 STREET ADURESS ST 1 40t
oiY-ST-2¢ (173 usic-c F 32311 crY-st-2p 03/13 /0B 23- 010 $%309 75
TITLE D 2 ) F[ 9 £ Detete TITLE O Change  [J Additicn
KAME p org dTh—- NAME
swreer aoorsss |/ S B 5P rHce. Woe STREET ADDRESS
CITY-ST- 2P Ta,{(dh¢55 26, 1 %231 CiTY-ST-2P
TIFLE O pelete TITLE [ Change [} Addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 271 CIFY-ST-2P
TILE ] pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T1-2P
NME O Delete TITLE {0 Change  [7] Addition
HAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify thal the information supplicd with this filing does not qualify tor the oxemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
Indicated on this report or supplemental report is frue and accurate 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 roceiver or trustee empowered to execute this rcporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment an addresg, with all othge Eke empower %
SIGNATURE: M C//’T g [C'Z?ﬂfé f/ 50/06 5024 3435

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dzrytiine Phone #

7 DA Wilame AR % b on0R .




