FILED

2000 FOLCRBETGRBAT I Sep 07, 2006 8:00 am
€

DOCUMENT # P05000160035 cretary of State
1. Entity Name 09-07-2006 90013 034 ***158.75
UNIVERSAL TRANSFORMATIONS, INC.
Principal Place of Business Mailing Address
7843 MANOR FOREST BLVD. 7843 MANOR FOREST BLVD.
BOYTON BEACH, FL 33436-8811 BOYTON BEACH, FL 33436-8811
PR v AT T
Suite, Apt. #, elc. Suite, Apt. #, elc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
03 ‘o rr—ﬁ—T{// Not Applicabte
ap Country e Courtiry 5. Certificate of Status Desired $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, THOMAS J
7843 MANOR FOREST BLVD. Street Address (P.Q. Box Number is Not Acceptable)
BOYTON BEACH, FL -33436-8811
: B
Rk City FL ] Zip Code

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

SHGNATURE
Signate, lyped or printed narne of regisiered agenl and tilke it apokcabie. {NOTE: Registered Agent signature requred when rensiatng) DATE
FILE NOWIIL. FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 8, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . QOFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PVPS : O Delete TILE [ cChange [ Addition
HAME SIMMONS, THOMAS J NAME
STREET ADDRESS | 7843 MANOR FOREST BLVD. STREET ADDRESS
CIry-§1-2P BOYTON BEACH, FL 334368811 CiTY-S§-2IP
T T {3 Delete it [lchange  [J Addition
NAME SIMMONS, THOMAS J KAME
STREET ADDRESS | 7843 MANOR FOREST BLVD. STREET ADDRESS
cITy-5§1-2P BOYTON BEACH, FL 334368811 CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P CITY-ST-2IP
TITLE [ Detete TITLE T3 Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ pelete TITLE [Jchange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-st-2IP CITY-ST-2IP

12. | hereby ceriily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or suppiem, Teport is true and accurate and thal my signat all have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the recejuertr rusiee empowered [0 execute this report as r ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attag Tt with an addtess, gvith all other like empowere

SIGNAT,

- R 1 - -

SIGNATURE AND TYPEP OR PI WAME OF OFFICE Daie Oaytme Phane #
.

~



