2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P96000093950

1. Entity Name

UNIVERSAL INDUSTRIES UNLIMITED, INC,

Secretary of State

02-04-2004 90078 026 ***150.00

Principal Place of Business

2624 PHYLLIS STREET
JACKSONVILLE, FL 32205

Mailing Address

PO BOX 380023
JACKSONVILLE, FL 32205

SR AR A

2. Principal Place gf Bysiness 3. Mailing Address
_@ibgq Edicon Red \
Suite, Apt. #, etc. Suite. ApL. #. etc. 01122004  Chg-P CR2E034 (10/03)
ity & State City & Stale 4. FE1 Number Applied For
Teksonote Fl. 59-3413578 Ro Appicabie
3 59. D L’ tj‘iys n ap Country 5. Certilicate of Status Desired [} gg gesq[:‘dr::onal
a Name and Addresa of Current Registered Agent 7. Name and Address of New Reglatered Agent
[EEE— s et e e = © e i mae =] NFTIE - — — e

SARMAN, ALICE R
403 BETSEY DR
JACKSONVILLE, FL 32210

erckn Alice. .~ 7 =

Stri;ﬁgiS ﬁo Bo: myei Nrc_!i %ceptab% r_ 3

“Yeystone Heights FL 227,56

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

the abligations of registered agent.

SIGNATURE

¢, typed o Printed name of regrstered agent ind titie f Appicable.

(NOTE: Regatered Agent sigrature required when reinstating)

FILE NOWIN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

S. Election Campaign Financing

$5.00 M:av Be
Added to Foes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e FD [ Detete WILE [ Change ] Acdition
NAME SARMAN, ALICE R NAME
STREET ADDRESS | PO BOX 380023 STREET ADDRESS
CITY-ST-2R JACKSONVILLE, FL. 32205 CHY-ST-2P
e 2 Detete TIE {Jthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2P CIt-51-7P
TE [ Detete THLE [ change [ Addition
HAME NAME

* STREETMDORESS[*™  ~*  ©= wmem = o o @ e - e -l STREET ADORESS - “- - - - - - R e
CrTY-ST-7P GIY-sT-2P
TILE Tl oelete TIME [Jchange [ Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [l ¢change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GiTY-§T-219 CITY-ST-2P
TLE ] Delete mE O change [ Addition
NAME NAME -
STREET ADDRESS | Vo e ) STREET ADDRESS
CmY-St-ap - b RSV ’ CITY.ST-2P

12. | hereby certi

changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE: Dacrar. Al

that the information supplied with this filing does not qualify for the exemption stated in Section 1194 07&3)(0 Florina Statutes. 1 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 e
of the corporation of the feceiver or rustee empowered to execute this repoft as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

lect as if made under oath; that | am an officer or director

2-2- 0%

16 R g &FMG.J\

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phons #




