2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000075723

1. Entity Name

UNIVERSAL FOAM, INC.

B |

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90053 047 ***150.00

Principal Place of Business
10577 ROCKET BLVD
TE D

S
ORLANDOQ FL 32824

Mailing Address

20798 RACINE ST.
ORLANDC FL 32833

3. Mailing Address

T €. Colonian Tor

Ll

il

PAUL, NANCY L
. 20798 RACINE ST.
ORLANDO FL 32833

N

, Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
Cijy & State, City & State 4. FE! Number Applied For
\&MO , ﬁ/ 59-3591821 Not Applicasle
Zgzo u% 2ip Country 5. Certificate of Status Desired [ $B'75 A_dditicnal
ﬂc Fee Required
6. Name and Address '8 Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the cbligations of registered agent.

_|_SIGNATURE

8. The above named entity submits this staternent for the purpose of changingiits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tgriatling. typed &I printad fiarmne Of regiflered agent TG THle If applcable. ~— = ~— (NOTE. Regrsiered Agant spramure reqeerect when ronstering) <

FILE NOW!!! FEE IS $150.00 °
After May.1, 2004 Fée will be $550.00 <.~ * ..
Check Payable to Florida Department of State "

9, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added ta Fees

‘Make

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O eele e 5554-/-(( 25 XThage [ Addition
NAME PAUL, NANCY L NAME

STREET ADDRESS | 20798 RACINE ST. STREET ADDRESS

CiTY-ST-2IP QRLANDO FL 32833 CITY-ST-ZiP

TMmE D [ Detete TITLE []Change [ Addition
NAME PAUL, DANAF NAME

STREET ADDRESS | 15228 E. COLONIAL DRIVE STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32826 CIvy-S1-2IP ,

e D 7 Detete TmE President ™ Change [ Addition
NAME KOHR, DANIEL _ NAME

SIREET ADDRESS | 3651 LAKE MANING CIRCLE sweersonness | (41D CoRner Scheed &

CIY-ST-7P | KISSIMMEE FL 34744 ov-stze | e lands. ' B2820)

TMLE [ Deiete TITLE ! [ Change  [] Adddtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P oy -S1-2IP

TME ] belgte TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

changed, of on an attachwwress. with all otr?e empowered.
SIGNATURE: Dac, X M

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if

oo

fiﬁalorl

Jo7-54889M

A su:ﬂ?ﬁ'.s AND ﬂ?/oa BRINTED HAME OF SIGNING GFFICER GR DIRECTOR
r

~ Dale Daytime Phona &




