2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000001673

1. Entily Name

UNIVERSAL BUSINESS FORMS, INC.

May 12, 2008 8:00 am
Secretary of State

(05-12-2008 90031 041 ***150.00

Principal Place of Business

1528 SPRINGSIDE TERR.
WESTON FL 33326

kMailing Address
PO BOX 1523

HIGH SPRINGS FL 32655

RO A

2. Principal Place of Businas: - No PG, Box # 3. Mailling Adcrass

32D Frlachwe

18509 ND. 312 Tec 45 obover
Sune, At #, eic. Suite, &pl. #, giC. 1st MOORE CR2E0Q34 (10/07)
City & State . ‘ City & State 4. FEI Number Applied For
l : S L AaS F 65-0885350 Not Apglicable
Zned U Caunty Zip Country

O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name gnd Address of Current Registered Agent
L

7. Name and Address of New Registered Agent

WILLIAMS, LINDA G
1528 SPRINGSIDE TERR.
WESTON FL 33326

*r

Mame A;/{CLH’ G Zg )/‘ //L\.f?*m5

Sireet Address (P.O. Box Number is Nat Acceptats)

IR o9 A

I

AT

gl Sompa s

FL2%), 43

8. The above named anity s..’b”mrs this statement for th
the coiigations of registeres g

SIGMNATURE

2 purpose of changing ils registarad office or rc—:@ered agent, o cotr, in theate of Florida, | am familar wih, and accept

A_- Le__)Ms_—.

IRGTE Regiiures Agest mnnler reyquirss wnon: reirsinle gt

A5 e

6 8150 a0
ill. Be $550. 00
_} Mak Check Payable to Florlda De ar!ment of S ?

8. Election Camoaign Financing
Trust Fund Contribution.  [J

$5.00 May ge
Added to Fees

5. GFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND,DIRECTQRS IN 11

TiE P L Deigte nnE e BTN, I mhanga (2] Aadhtion
KAKE WILLIAMS, LINDA G NAME Lledon Grr LI Tem>

STREET ADDRESS | 1528 SPRINGSIDE TERR. i BS L9 AN wW. 2732 e

onv-51-2¢ |WESTON FL 33326 Ty -5T- 2P A on S oRI NG 4 EL =L

063 T eete 111 J V A [ Change [T Aadition
NAME HLAME ~

STREET ADDRESS STREFT ADDRESS I€-0~‘-°— nete f‘[ o YT\CNM
CITY-57-21F £y ST- 2P o HM 650 o -

1L 3 Caete TILE me QW\ i Change [ Addition
e _ . L ) " c;\ lsa=.—— -~ —

STREET ATEAESS™ STAEET ADDRESS _f" o '

CIFY-5T-28 CTY-5T.7P ]g_.;q}q é'P)‘-"—“Cv‘)\ - b Ab SS
TITLE [ Deiete TILE d i s [ Change ] Addition
MAME HAME

STREET ADDRESS STALLT ADDRESS

SATY-ST-28 CITY-5T- 2P

MLE [T Deele TinE ) OO Cange 3 Addition
HAMZ EEUAT '

STREET ADERESS STAELT ADIRESS

CINV-ST-21P CITY-51. 21

ITLE 73 Deiale TILE {3 Crange (7] Addiion
NebE HEME

STREET ADSRESS STREET ADIRESS

OITY ST 28 CITY-ST- 2P

indicated on this report or aupplememaf report is true and accurate an

A

SIGNATURE:

12. | hereby cernity that the infarmation suoptied with this filing does net quallfv for the exemetions contained in Sectior 119, Flerida Staiutes. | further cartity that the intormation

4 that my signature shall have the sama legal eftect as if made under oath: that | am an ofiicer or director

-~

L) oo

ot the corporasion Or the racaiver or trusiee ampowered (o execule lhIS report as reguired by Chapier 607. Flcrida Statutes: and that imy name 2ppears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empewered.

‘\ v\/l\ ¥

SIGNATURE \ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Coastam Faore s




