[T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # P98000096923

1. Entity Name

UNIVERSAL SPECIALTY GROUP, INC.

Secretary of State

01-08-2004 20054 001 ***300.00

Principal Place of Business Mailing Address VVEVUVYYY
14310 N DALE MABRY 14310 N DALE MABRY e
STE 301 , STE 301
TAMPA, FL 33618 o TAWPAFL3318 | i} e -
T v " ARG TSN

Suite, Apt. #, ete. Suite, Apt. #, etc. 01052004 Chg-P CH2E634 (10/03)

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

59-3543537 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERICKSON, ROBERT L
4627 RUE BORDEAUX
LUTZ, FL (33549

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [5555—=

8. The above named entity submits this statemant for the purpose of changing its registered effice or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrature. typed or pnnted name of registered agent and fite if applicable.

(NGTE: Registered Agent signature required when reinstating} DATE

g FILE NOWIIl FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes, | further certity that the information
indicated an this report or supplemental repart 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
opjrustee empowarad to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

WI otheg likesempowered.

of the corporanon or the raci

=~ ROBERT L.-

ERICKSON.. JANUARY 5, 2004._  (813)264-2010 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Date Daytime Phone #

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e P U] Delete TME V& 'Shange [ Addition

NAME ERICKSON, ROBERT L NAME R e e _

¥ e A ST “ESERE SN S BTy | e e T B S - = ST 2 R )

~STREEFADDRESS - 462 F-RUEBORDEALX = | T STREET ADDRESS )

Gy -sT-27 | LUTZ, FL133549% CiTY-5T-2IP 133558

T VPS ] Delete TIMLE (RThange [ Addltion

NAME ERICKSON, PATRICIA M NAME

STREETADDRESS | 4627 RUE BORDEAUX STREET ADDRESS

om-s-ap | LUTZ, FL 33549>> CIY-51-2P 33558~

TLE ] Delete TITLE ] Crange £ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-7iP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

THLE O paiete TITLE [ Change  [C] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P n CITY-ST-ZIP

TRLE O Delete TITLE [J change ] Audilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CY-ST-2P



