FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT
- Secretary of State
DOCUMENT # P99000002555 03-22-2004 90049 020 ***150.00

1. Entity Name
UNIVERSAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
11186 SEAGRASS CIRCLE C/0 CAROL SILVERMAN
BOCA RATON, FL 33498 11186 SEAGRASS CIRCLE

BOCA RATON, FL 33498

T RS TN DGR
£6 20 Noarll Wesi ,
S”"S A:}"_;f,jc' FenRacy Suite, Apt. #, ete. 03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Boe A Rarers FL 22-3628433 Not Applicabie
Zip Country Zip Country " . 8.75 Additional
3 3Y 9£ 5. Certificate of Status Desired a ?ee Flequire(; Hona
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SILVERMAN, CAROL CArel Gold Smrrtf
11186 SEAGRASS CIRCLE Strest Address (P.0O. Box Number is Not Acceptable)

BOCA RATON, FL 33498
{5’}0 Noart wesr AYrd Tesracr

c 50&4 LAy d FL 2“1—}’“—;"’4;5

B. The above named enlity supmits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiire, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will he $550.00 Trust Fund Coentribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE ¢ ‘ Alhgpee [ Acdition
L ]
NME | GOLDSTEIN, BRUCE M NAME 320 E-™M g“ sfirm
STREET ADDRESS | 11186 SEAGRASS CIRCLE STREET ADDRESS | /@ &0 ({f“ L] ): R Teannge
CITY-ST-2IP BOCA RATON, FL 33498 CITY-ST-2IP ap A,(_,x (pg‘.\, ﬂé 33474
TILE 1 Deteta TITLE {JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O velete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-2F
MLE O pelete TITLE O change [ Addition
NAME NAME
TSTREETADDRESS | ™ T e STREET ADDRESS
CITY-ST-2IP = eyt e
e 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infarmation suppligdawith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certity that the information
indicated on this repon or supplemeptalfepprt 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 frugte: to execute this report as required by Chapter 807, Flerida Statutes; an lhat7ame appears in Block 10 or Block 11 if

changed, or on an attachment wit rass, with zll other like empowered. ) f 1,

SIGNATURE: Aiffo] -2

SlGNATUrE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Defe/ ! Daytime Fhona #
7




