2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000056403~ Feb 26, 2004 08:00 AM
1. Eatity Name Secretary of State
PRIVATE UNIVERSE, INC.
Principal Place of Business WV vh;!;ﬂ{r;g A;iéress B 7
425 ALBERTA DR P.O. BOX 3122
WINTER PARK FL 32789 WINTER PARK FL 32970
T v RGO
Suite, Apt. #, etc. Surte, Apt #, elc. ) MOORE CR2EQ34 (11/03)
City & State Cy & State T T 1 . Fal Namoer - ' Applied For
. 59-3400265 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired I ?i.;g Lﬁ:{:étional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent i
Name
EQSR‘ATL%EI'TIE'RMI%EE S Sireet Address (P.O. Box Number is Not.Accep;&!ble)
WINTER PARK FL 32789 = =
Ciry - FL [ZoCode

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

SIGNATURE . - . , L e
Signatura. ypen of prnted name of registerad agent and te It applicable (NOTE Regislared Agent signature required whan reinstaling) DATE
- ” N G TP =t
A FILE NOW E!M l;EE "5"-?50_-00...“6 T 9. Election Campaign Financing $5.00 may 8e
fier May 1, 20 ee wi ,e,$,550_‘. PR S Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS ... | 11 T ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORSIN 11
Tme DPST [ Gelete TIRE \ . - [ Change ] Addition
N CARLETON, EMILEE S — - e - HOAnOG0ET24R

STREET ADDRESS | 425 ALBERTA DR STREET ADDRESS A28 4 -00049-005 150,60

oTY-sT-2F | WINTER PARK FL 32789 _ i I LARIR:

TeE L1 Detete THLE [ Change [T Addition
NAME NAME

STAEET ADDRESS SYREEY ADDRESS

{Iry-s1- 2P L L L Y- S1- 7R ) .
e O pelete i e ) change [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O etete THTLE [T Change  [3 Addtion
NAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P o CITY-ST-2IP ] )

THLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) B B Y. S5T- 2P ) _ L
TITE 3 pelete TILE D ohange [ Addition
NAME NAME

STREET ADERESS STRECT ADORESS

CITY-§T-ZP - _ OiTY-§3-ZP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report 25 required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 4
changed, or on an attachment with an"iic_lr_gss, wi othErnkE-eﬂnﬂowered.

SIGNATURE:

o 3.amo%

Daytme Phone #

—
SIGNATURE AND TV

OR.PRINTED RAME OF SIGRING OFFICER OR DIRECTOR




