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S o COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Univesse] [Foreet Products Tne .

(Name of Corporation)

DOCUMENT NUMBER: 8/»2 T Ol

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mf(__,[\ ae 8o

(Name of Contact Person)

UnNgr=e ! /:c:ra_-;f' Prr:,&us_:\"&
{Firm/Company)

2901 £ Delbli~n, Ax. AIE
(Address)

(a7 com )?Q_pf‘c'.s LoD &PT2S
T (City/State and Zip Code)

For further information concerning this matter, please call:

(Micieel “ebhear A Gre ) B3cAa=Gréy
{Name of Contact Person) (Area Code & Daytime Telephone Number)

fnclosed is o $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, IFL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EU45 (8/US)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
ot FOR CORPORATIONS

Pursicnnt to the provisiony af sections 607.0502, 6170502, 6071508, or 617.1508, Florida Statutes, this
stutermeni of Change s submitted for a corporation erganized under the luws of the State of <.
in order tu change its registered office or registered agent, or both, in the State of Florida,

. The name of the corporation:___{ Jp» NJeg=a | FOFQ o Prod»&(:"‘i ) Jnec. .

™~

. The principal office address:_ 2§07 £. Raltl. e AJL; ME

Gropmd Rapd-, ME «9czg

Ly

- The muiling address (if different):

Py

. Date of incorporation/qualification: <32 /o 5'// 9722_ Document number: __ 8 286 O&

LN

The name and street address of the current registered agent and registered office on file with the
Florida Department of State: -

Ste ye Wkike
[o5% \or't")c;{“ﬁ.:ﬁ_. Cood

Aisinisndale FL 23823-7217

S B
o7 &
6. The nume and street address of the new registered agent {if changed) and /or registered Ofﬁg, = ”"n o
(if changed): :]ft-ﬂ-e = —
wi ™ r"
C/T (Corpocotion System_ %:ﬂ Ul :
L & T e - m
ey . mt &
1200 toutn Pine Tilund Poad R
(P.Q. Box NOT acceptable) %? o
o T N
—

The street address of its ye%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bofrd, or the corporation has been notified in writing of the change.

1gnatere 01 an ollicer or (irector rinied or lyped name and tiile

L hereby accept the appointment as registered agent and ugree to act in this capacity,

[ firthdr ggroee fo comply with the provisions o[gaf! statutes relative to the proper and complete performance

5’ my duties, and | am familiqr with and accept the obligation of rgy position as registered agent, ‘O, if this
ocument is bemnyg filed merely to reflect a change in the registered office address, 1 hereby confirm thdr the

corporation hus heen rotified in welting of this éhange

Y2 ooy

(Date)

ITsigning on bchalfi&:é\ﬂgllighedden

% * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE '

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
CRIE4S (8/05)



