2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

| DOCUMENT # P96000056403 Feb 16,2005 08:00 AM
1. Enlity Name
r f
PRIVATE UNIVERSE, INC. Sec etary o State
Principal Place of Business;-” - - _N;Iailing ;;ddres;sw._- -~
425 ALBERTA DR P.O, BOX 3122
WINTER PARK FL 32789 WINTER PARK FL 32970
2. Principal Place of Business | — ‘[ 3. Maling Address — ‘ l m " ll]lll]]ll]”lll"l" I"I"ml""mmjllm m’
Suite, Apt. #, efc. . R Suite, Apt. #, etc. — ) . . 15t MOORE CR2E034 (10/04)
Cily & State — 1 Chy & State ' 4. FEINumber Applied For
) . o 59-3400265 fiat Applicabie
Zio Country Zip Couniry 5. Certificate of Status Deslred [ gi-gglﬁ:’;d;“maj
6. Nama and Address of Current Registerad Agent- ' 7. Name arid -Addreéil of New Registersd Agent
Name
?20? h{ggﬁ%&d "[SEE S Street Address (P.0. Box Number js Not Acceptable)
WINTER PARK FL 32789 - -
City . - FL Zip Code

8. The above named entity sagnits this siaié}n-ent for. the purpose of charzgihg ifs r-;a:gi'stered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE = : == — s : : N
Signalure. lynsd of piiRtad name of regislersd agent and bile f appicabls (NOTE Regrstered Agent signaturs tagurod when rainstatng) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Foe Will Be $550.00 . .
Make Gheck Payable to Florida Department of State

9, Eloction Campaign Financing  $5.,00 May Be
Trust Fund Confribution.  []  Added to Fees

10. o O??ICERS AND DIRECTORS . | ) 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE DPST 7 Delete 1ItLE ] thange [ Addition
NAME CARLETCON, EMILEE S MAME LRILEZS L b

STRTETANORESS | 425 ALBERTA DR SIRITT ADDRESS A T Ul s, ol

CITY-Si-7IP WINTER PARK FI. 32789 . CITY-ST- 2P

TE 7 Detete I [ Change L] Addition
NAME F NAME

STREFT ADDRESS SIREET ADDRESS

CITY-ST-ZIP Qty-ST-7p

e O peete TWHE Y change T Addition
NAME F NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP _ CITY-§T- 7P

T 0 Delete g (i change [ Addition
NAME i NAME

GTREET ADDRESS STREET ADDRESS

ciTY ST-2P oIyt 7w

TITLE [ Gelete IHILE Clctange T Addition
NAME # MAME

STACET ADDRESS STREE] ADERESS

GITY.5T- 2P . _ forvsew

TIE T elete 1ITLE ] Change T3 Addilion
HAME NAMF

STRLET ADDRESS SIREET ADDAFSS

oIy §1-2P CITY-§T- 2P

12. | hereby cerﬁ% that the information supplied with this filing daes not gualify for the exemptlion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recejver or rustes empqwerad to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
all other like empowered,

changed, or on an g chm_.twimanress. .
ity e Oaletod Q. [2 . 08

FR AND TYPER-@N CRINTED MAME OF SIGMING OFFICER OR DIRECTOR Cain Dayvens Phona #
- - N o3 — PN - ] - - -




