FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000038095 : 04-28-20035 90155 006 ***150.00

1. Entlity Nama
UNIVERSITY ROAD, INC.

Principal Place of Business Mailing Address
208 BAYBERRY DR, (/0 BARRY A. EISENSON, ESQ.
PLANTATION, FL 33317 3800 INVERNARY BLVD 101B 1 4 0 0 7 2 95

LAUDERHILL, FL 33319

AR R AT ATR D

2. Principal Place of Business 3. Mailing Address
RN \3‘{1-\‘\3 Q“'“Nh’:vﬂk
ite, Apt. # X ite, Apt. #, .
Suie, Apt. #, etc Sute. Apt. . ele 4 04042005  Chg-P CR2E034 (10/03)
City & Slate ? ity & Stgte ———— , )_ 4. FEI Number Applied For
Ay o.Jt\' o\ 1y o, 65-6305760 Nt Applicable
Zip Country Zip ' Country . . i $875 Additional
= 43 \ﬁ} X < i Q . 5. Certificate of Status Desired O Fes Required
6. Name aznd Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EISENSON,' BARRY A
4953 COCONUT CREEK PARKWAY Streel Address (P.O. Box Nurnber is Not Acceptable)
COCONUT CREEK, FL 33063 '

o

City FL i Zip Code

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

SIGNATURE.
Signatute, Typed o printad narme ol registerad agent and itte i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FI‘LE' NdWlll FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Coentributicn. O  AddedtoFaes
10. 1, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete THLE [J Change [T Addition
NAME NEISNER, SAM NAME
STREET ADDRESS | 4953 COCONUT CREEK F‘ARKWAY STREET ADORESS
COY-5T-7P COCONUT CREEK, FL 33063 CITY-ST-2P
TME [ Detate ME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [T Delete TTLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e O oelste TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-5T-2IP
TIME [ Delete THLE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indigaled on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under cath; that I am an officer or director
of the carporationor the receivar or irustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on afajtachment with an address, with all otker like empowered.

SIGNATURE: —_ o EACTATY=t ("\';‘\\‘5‘%?-?5 B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ba!e * Daytime Phana #




