FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEO“CNUMENT # P95000011356 01-19-2006 90067 041 ***150.00

. Entity Name

UNIVERSAL RESOURCES, INC.

Principal Place of Busingss Mailing Address

1707 ORIOLE AVENUE 1707 ORIOLE AVENUE

ORLANDO, FL 32803 ORLANDO, FL 32803

s s g e A ARTAONART AT CE AU
1% E. Kple + B2 £. Knley Sigeet

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)

Cily & State - City & State 4. FEI Nurnber Applied Fer
OpLANDD FL. OLrivo, FL 59-3291510 Not Appicabls
i{ 6 D b (‘T urgry p{ 3?60 Q ﬁumsw n 6. Certificate of Status Desired O gg-gia:’:;“""‘“

6. Name and Address ;:f Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

WHITACRE, WILLIAM L ESQ.
1000 UNIVERSAL STUDIOS FLORIDA Street Address (P.O. Box Numbar is Not Acceptabla)
BLDG 22, STE 211

ORLANDO. FL 32818

City FL l Zip Code

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

SIGNATURE
Signature, typad or pnnted name ol ragrisiered agent and litie if applicabla, (NGTE: Registered Agsnt signature requared when rginstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST O oelets e B Thange [ Addiion
NAME LINDEMANN, PETER B NAME
STREETADDRESS | C/O 1707 ORIOLE AVENUE STREET ADDRESS C,[o B3 E. KRLE"I S‘fBEE‘f'
omv-st2p | ORLANDO, FL 32803 omY-st-2 CLLANDO |, ¥, 32804
TIE O Delete THE O change [ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-HP Ciy-81-2IP
TIME O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE 1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP N
TINE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ,4:,67. Ferew B LiwpeEmuuN [-15 2006 Yof- B47-3bHo

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




