FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000156715 Secretary of State
1. Entity Name 02-01-2005 90016 032 ***]158.75
UNIVERSAL SPORTS INC.
Principa! Place of Business Maiiing Addreas
13044 VIA AURELIA 13044 VIA AURELIA
PLACIDA, FL 33946 PLACIDA, FL 33946 q 00 D 97 6 9
. i | w

2. Frincipal Fiace of Business 3, Maiing Address | t I

Su'te, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 {10703}

Cily & State City & State 4, FEI Number Applied For

L{ L=JE5 D 97 7 Nol Applicadie
zip Country i Country 5. Certiticate of Status Desired ) ?ese.gesq :3:’:(;“"“"
8. Name and Addross of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA. P.A. — — e —_ —_—
1840 SW22ND &ST. ~Sireet Address {P.O” Box Numper is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The acove named entity submits this statement for the purpose of changing is registered office or registered agent, or poth, in the State of Fiorida. 1 am famiiiar with, and accept
the opligations of registered agent.

SIGNATURE -
Sigratare, ped o primied nore £l regraiered paet and 1.l [HOPE: FegIered AQent QiGN e 0qurad whed rurdlng) DAIL
FILE NOW!! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribuion. O  AddedtoFees
10. OFFIGERS AND DIREGTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O petete TmE Olcrange {7 Asdton
HAME ETHIER, STEVEN L KAME
STREET ADDRESS | 13044 VIA AURELIA STREET ADDRESS
or-si-7k | PLACIDA, FL 33948 oTY. ST 2P
me O petete nne Ccrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CirY- 5120 oTy-ST-2Ip
FINLE L oelete TITE Ochange  [J Addtion
NAE NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P ) CTY. ST 2P - _ . .
nnE [J Detets TILE [Ochange ] Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
cfy-si- 7P . oY-§F- 2P
e [ petete NIE [Ocrange  [JAddlion
NAME NAME
STREET ADDRESS STREET ADORESS
{Imy-ST-ZP CIry-ST-2IP
TRE EJ Deete e Clchange [ Addon
HAME ' . AME
STREET ADDRESS STREET ADDRESS
Cmy. . 2P crry-$1- a0

12. | heredy certify that the information supplied with this filing does not qualily tor the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the intormation
indcated on this report or supplemental report is true and accurale and that my signature shall have the same legal etact as it made under ath; that | am an off:cer or drrector
of the corporalion or the receiver or lrustee ampowered 1o execule 1hia report as required by Chapler 607, Fiorida Slatutes: and that my name apoears in Block 10 or Block §1it
changed. or on an attachment with an addreas, with all other ke empowered.

SIGNATURE: _lver. L Elluin  STeven | Ethicr  1/29/os  991-417-2377

BIGNATURE AND TYPED OR PRINTED NAME OF SIKINING OFFICER OR DIRECTOR Oate Daylra Phade &




