’ FILED
2005 FOR PROFIT CORPORAT{ON . May 13, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P99000001673 132008 00515 036 =1 5000

1. Entity Name

UNIVERSAL BUSINESS FORMS, INC.

Principal Place of Business Maziling Address
1528 SPRINGSIDE TERR. 12717 W. SUNRISE BLVD.
WESTON, FL 33326 #306 50052049

FORT LAUDERDALE, FL 33323

Suite. At #. ete. Suite, Apt. #, etc. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0885350 Not Applicable
Zie Couniry ap Couniry 5. Certilicate of Status Desired O £8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _
WILLIAMS, LINDA G o B S I
1528 SPRINGSIDE TERR. ~ T Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL l Zip Code

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

the chligations of registered agent. - ~
SIGNATURE A ‘)-K_) A ‘J'“'L"Lk\s

Siunam or pn‘me\\namn of regisiered agent and tlle « applicable. (NOTE: Regisiered Ageni signatire requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9, Election Campaign Einancing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P [ telete TITLE O change [ Addition
NAME WILLIAMS, LINDA G HAME
STREET ADDRESS | 1528 SPRINGSIDE TERR. STREET ADGRESS
CITY-§T-2IP WESTON, FL 33326 GITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-S1-21P
TITLE O Dpelete TITLE [OJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP _
TALE - - 1 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CiTY-ST-2IP
TTLE ) O pelete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P CHY-ST-2IF
TTLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-St-21p CyY-ST-2IP

12. | hereby ceitily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0753)0). Florida Statutes. | further certify thai 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 trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an agldress_with all other like empowered. _ . ‘ﬂ ) . q 5 q’
LSIGNATURE: )ﬂ Le Jodean ) pylos 325995

SHINATURE AND "YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Dae } Dayime Fhone

Thda. & . LOTILTaGO S



