2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000001€73 Mar 26, 2007 08:00 AM
1. Entity Namo S
ecretary of State

UNIVERSAL BUSINESS FORMS, INC. ry
Principal Piaco of Businoss Mailing Addross
1528 SPRINGSIDE TERR. 12717 W. SUNRISE BLVD.
WESTON FL 33326 #306
2. Principal Piaco of Business - No P.O Box # 3. Mailing Addross

Suite, Apl. #, olc. Suiie, Apl. #, ¢i¢, 1st MOORE CR2ZE034 (10/06)

Cily & Stato Cily & Slate 4, FEI Number Applica For

65-0885350 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Siatus Desirad Il ?g;ggq;:fe‘ﬂ“o"al
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Rogistered Agent

Namg.

WILLIAMS, LINDA G
1528 SPRINGSIDE TERR. Streel Address (P.O. Box Number is Not Acceptablo)
WESTON FL 33326

Cily FL 1 Zip Code

8, The above named entily submits this statement for the purpose of changing (s regislersd oflice or regislercd agenl, or both, in the Slato of Flerida. | am familar with, and accept
Ihe chligations of regisiered agent.

SIGNATURE

Sqnature, typed or prmed name ol regisiored agant ood e ¢ aopicnble {NOTE. Regstatod Agenl $ignalu requirgc whch feansioing) DATT

FILE NOWI! FEE IS $150.00 9. Elcction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyabls to Florida Department of State Trus! Fund Gonirbuien. - [J - Added to Fees
10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIF P {1 Delete i O change [ Additon
AN WIHLLIAMS, LINDA G NAME
s annn ss | 1528 SPRINGSIDE TERR. SINFLT ADINY 38
ClY 814 WESTON FL 33326 CINY-8T- 1P
n. (1 pelere nltt UOOOD0GTTRIS O cange [ Addition
A NAME A2 AT-R000E-012 150000
ST ADINY S8 STHILT ADDM $8
CIY-S1- 710 CIY-ST-71P
1 [ Deloe THLE O3 change [T Aadion
NAMI NAME.
SR LT ADURESS SINELT ADDN S8
Cny-si-2w CAY-SI-21P
[TH{ 3 pelete TmF O change [ Addion
NAMI NAME
SIRET ADDRESS SIPIE] ADDRI S5
CITY-81-2P CHY-$1-21
1., [ Delete i O ctiange [ Adaition
NAML. NAMI:
SIRLIT ADDHESS STRCT ADDILSS
CIY-8$5- 719 CITY-81-11F
1 (] Dolere . [ change ] Addition
NAME NAML
SHRELT ADDRFSS SIRIEL ADDRE S8
CITY-81-2P CilY-$i-2P

12. | hereby cerlify thal the infermalion suppliod with this filing doos not qualify for tha axemplions coniained in Scclion 118, Florida Statutes. | further cemfy tnat the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall havo the same legai offect as i made undor oath; hal | am an oflicer or diractor
of the corporalion or the recewer or rusleo ompowerad o axeculs Ihis reporl as reguired by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changod, or on an allac an address, with all clher like empowerad.

Ml 3 omn oot 3//90/07 ISt R 5R95D

’IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTB? ' Dalg Laylime Phone ¥




