2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

TPSS&ENT # P99000001673 Apr 20,2006 08:00 AN
K]
‘ Secretary of State
UNIVERSAL BUSINESS FORMS, INC. ry
Principal Place of Business ] - Mailing Address
1528 SPRINGSIDE TERR. 12717 W. SUNRISE BLYD.
WESTON FL 33328 #306
o o I ARERV LA
2. Puncipal Prace of Busmness 3. Malii}tgﬂAdc:réss - - -
Suite, AL, #, BiC, Sune, Apt #, etc. 1st MOORE CR2E034 (1 0!()5}
City & State Cily & Sae - 4, FEI Number 65-0885350 Applied Far
) ) - | Not Applica
Zip Country Zip Country 5. Cerificate of Staius Desirec ! Eeﬂe‘gfqa?:éﬁmm
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni o
Name
g\g!élélégéi\!gg%’% %ERR Street Address (P Q Box Numbe; is Not Accepfable) )
WESTON FL 33326 o )
City FL Zip Code )

8. The apave narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. 1am familiar vﬁ:h, ang acaer
the obligations of registerad agent.

SIGNATURE . N .. ez P e
Signatare. typed or prnterd name ol regusiencd agent and Sl Jf appltabls (NOTE Regslored Agent sgnatune requrgd whes remslating) DATE

_ FILE NOW!! FEE IS §150.00°
. After May 1, 2006 Fea Will Be §850.00.
Make Check Payable to Florida Department of State .

9. Eleciion Campaign Financing $5.00 May "
Trust Fund Contrbution.  [J  Added to Fees

10. OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES T, QFFICERS AND DIRECTORS IN 11
me P Coser 05T B a0 022 he O
NAME WILLIAMS, LINDA G NALE g hRE et L

STREET ABORESS | 1528 SPRINGSIDE TERR. STREET ARDAESS

CIY-SL-2P VWESTOM FL 33326 _ CITY-S5-ER o )
TiTLE [ Detete IE [ Crange [ A
NaME HAME

STREET ADDRESS STRELT ADDRESS

o8- 1P B .
kEi1¥1 [T peless TrLE Tl Change [0
NAME e e e e e T NANE _ . L .-
STREE! ADDRESS STREET ADDRESS

oRe-SIP e -ST-2F

TiTLE 3 Detete HE O Change [T A
NAME HAME

STREET ADBRESS STRELT ADBRESS

Y5171 Lry-ST-2P

e O oelete e Dlange O
NAME NAME

STREET ADDRESS STREET ADDRESS

&Imy-ST- 2P oIy -51- 7P

TiitE 3 Dewete T [ change [ A
NAME HAME

STREFT ADDRESS STREET ADDRESS

Cy-ST-T1P oIy S1-2p

12. | hereby certify that the iformation suppied with thes filing does not gualify for the exemptions contained in Section 119, Flonda Statutes. [ further certify that the information
indicated on thus report or suppismental report is trug and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an adgress, with all other like empowergd.

‘ . . gs¢ _
SIGNATURE: - GO A e G s 4)17f2>[¢ 3£5-2958

Dt Daytime Phana #
| )




