2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 03, 2004 8:00 am

DOCUMENT # P94000073245 Secretary of State
1. Entity Name
UNIVERSE NOVELTY & FIREWORKS COMPANY, INC. 05-03-2004 90675 028 =**150.00
Principal Place of Business Mailing Address
8820 U.5. HWY 301 S. P.0. BOX 1862
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
SR s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0529275 MNot Appilicabte
e P Leuntry | -@p Fountry 5. Certificate of Status Desired d gi'gfqlﬁ?:;i‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, OWEN D s
10406 PINE AVE. o Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL Zip Code

8. The above named entity subnlns this statemeant for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. | am famvhar with, and accept
the obhgat\ons of registered agenl

SIGNATURE : - > -
Signature. typed or printed name of registered agent and file if applicasle. {NOTE: Registered Agent signature required when reins:ating) DATE
FILE NOWI!! FEE 13 51 50. 00 9. Election Campalgn Elriﬁnnmg D $5_00 May Be
After May 1, 2004 Fee will be 5550 00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange  [J Addition
NAME YOUNG, OWEN D NAME
STREET ADDAESS | 10406 PINE AVENUE . . STRFET ADDRESS
CITY-ST-2IP RNERVIEW, FL 33569 CITY-8T-2IP )
e S ) : " ] Detete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
TITLE 1 Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-87-ZiP
TIFLE 1 polete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e {1 Dalste TIME O change  [J Addition
NAME NAME
STREET ADBRESS SIREEY ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing daes not qualify for the exempucn stated In Section 119.07(3)), Flonda 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name ‘appears in"Block 10 or Block117it

changed, or on an chment with an adaress, with all other like empowered.
SIGNATURE: 5%79/4% 74771374
G'OR PRINTED NAME or!‘ﬁu{nc OFFICER OR DIRECTOR Date DayLre Phore #

~



