2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000044420 / Se{retﬁry of State

1. Entity Name

UNITED CAPITAL PARTNERS, INC. / 05-08-2002 90147 014 ***150.00
Principal Place of Business Mailing Address

6451 N FEDERAL HIGHWAY 12TH FLOOR 6451 N FEDERAL HIGHWAY 12TH FLOOR

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

DGR O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number Applied For

65-1098723 Not Applicable
Zi Count Zi Countr ' i
e i P Y §, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAHITZ' NEIL S ESQ Street Address (P.O. Box Number is Not Acceptable)

DREIER BARITZ & COLMAN

150 EAST PALMETTO PARK ROAD SUITE 750

BOCA RATON FL 33432 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) S s . I ]

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution 0 Add.ed 1o Fons
(Ses critaria on back) - O Make Check Payable to Department of State '

13, QOFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11

TITLE O nelste TITLE Chief Exec. Officer O Change [ Addition

NAME NAME . s

STREET ADDRESS STREET ADDRESS Derek Radzikowskil

CTYST.2P Ty ST 7P 3700 S. Ocean Blvd #304

Highland Beach, FI.. 33487
TITLE (1 peiete TIMLE Presidant (O change [ Addition
NAME NAME Michae‘l ’Ir‘ Moore .
STREET ADDRESS STREET ADDRESS
|l 16711 Collins_Ave #1406
cy-Sr-2IP ciry-S1-2Ip Miami Beach, F1. 33167
TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TITLE ’ 21 pelete TITLE [ Change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-ZIP

TITLE [ pelste TILE [Jchange  [J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repgp-ersUpplame BROT =and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiopofihe recemsr or trustee empowere {Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg enffwith an address, Ner like empowered. -~
“"\—_.__/.
| SR e DU Bt ~
SIGNAT =) AZQCLRED >

d - 3
RE AND TYPED OR PRINTED NATE OF SIGNIP’Q)FFICEH OR DIRECTOH Date Daytima Phone #

May 08, 2002 8:00 amg

>
<

CR2E034 (9/01)



