FILED

Feb 05, 2007 8:00 am
2007 PO NUAL REPORT ATION Secretary of State

02-05-2007 90102 011 ***150.00
DOCUMENT # P94000073245
1. Enlity Name
UNIVERSE NOVELTY & FIREWORKS COMPANY, INC.
VALY AY

Principal Place of Business Mailing Address
8820 U.5. HWY 301 S. P.0. BOX 1862
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e AT R

Suite, Apt. #, etc. Suile, Apt. #, elc. 01192007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

65-0529275 Not Applicable
Zip Country Zip Country 5. Cerlificate of Sialus Desited [} ?g';iﬁﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, OWEND
7427 ALAFIA RIDGE RD Street Address {P.Q. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL | Zip Code

8. The above nkined entity submits thig stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the abligation istered agen

SIGNATURE AN \N \ b\ f\] f‘4|

Signature, Nwr;ﬁﬁn?n"zw-qﬁ:e% aBt!‘IN ut‘l Nuhcable INOTE Regisiered Agent sipnature reguired when renstatng} LQ\VE
FILE NOWI!! FEE IS $150.00 \g Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P ' 0 Delete ML [ Change [ Addition
NAME YOUNG, OWEN D NAME
STREET ADORESS | 7427 ALAFIA RIDGE RD STREET ADORESS
Ciry-ST-2IP RIVERVIEW, FL 33569 CITY-SI-2IP
LI O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-71P CITY-57-2IP
TME [ oelete TILE [ Change [ Addilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
ThLE ] Deiete TIE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciry-§1.21P CITY-S1-21p
TIHE 1 oelete TiLE [J Change [ Addilion
NAME NAME
STREET ADDALSS SIREET ADDRESS
CITY-ST-2IP CilY-S1-21P
TITLE O Delele TITLE {71 Change  [] Addilion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CIFY-ST-2IP cary-Si-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true ané;accurale and that my signalure shall have the same legal eflact as if made under oath; that | am an officer or director
of lhe corporation YiNha receiver or lrusiee empowsred L0 execuls Lhis report as required by Chapler 607, Florida Stalutes; and that my name appears in Black 10 or Block 111
changed, or on an hment with an gddress. with all other #ke empowered.

SIGNATURE: LA l)/}

NAME OF 5IGNING OFFICER OR DIRECTOR \ \Da‘!’ hd Caytime Prone 4

\) )



