FILED

2002 UNIFORM BUSINESS REPORT {UBR) Sgp 29, 2002 8:00 am
DOCUMENT # 614855 ecretary of State
1. Entity Name 09-29-2002 90002 016 ***750.00
UDC FLORIDA, INC. V
Principal Place of Business Mailing Address 4 -
C/0 HAROLD ROTHSTEIN C/O HAROLD ROTHSTEIN ,XTL { 7’(&
650 BOCA MARINA CT. €50 BOCA MARINA CT.
BOCA RATON FL 33487 BOCA RATON FL 33487 ’ “ I’ l”
I S IR R A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
w-100171 1 Not Applicable
Zip.l, o Country | _ Zip ) ] Country 75.VCer§ificale_of#Status Desired D ‘ fg}.g‘iﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTHSTIEN, HAROLD

Street Address (P.C. Bax Number is Not Acceptable)

650 BOCA MARINA CT.

BOCA RATON FL 33487

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registsred Agent signature requirad when reinstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 . N )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee wlill be $750.00 Trﬁ;'ﬁ.z nd G gntlr?;u“ O:_nc i 0 fg;%qohnge
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD M Delete TiLE [ Change [ Addition
NAME AOTHSTEIN, HAROLD NAME
stReeT ADDRESS | 650 BOCA MARINA CT. STREET ADDRESS
cmv-st-ze - { BOCA RATON, FL 00000 CITY-ST-21P
TITLE ST 7 pelete TITLE [ change - ] Addition
NAME ROTHSTEIN, HAROLD NAME -
sTReet ADoRess | 650 BOCA MARINA CT. STREET AODRESS
cm-st.2p . | BOCA RATON, FL 00000 CTY-s1-7P _ - o
TITLE O Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE 3 pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-37-ZIP - CITY-ST-2P
TLE - [ peete TILE . [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ATY-S7-2IP CITY-ST-21P
TITLE [ Deiete TITLE _ [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information sup
indicated on this report or supplemep
of the carporation or the receiver
changed, or on an attachment ;w4

glied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

pAlistee empowered lo exac repgrl as rffjuired by Chapter 607 4Florida Statutes; and that myame appears in Block 11%?4;?( 12t

gn address, with g
TARE o5 rD AN 9
r —

SIENATURE AND TYPED OR PRINTED NARE OF SIGHING OEFICRR om e e

SIGNATURE:

27 GanglA

LaT- TR TV Y

Avs

CR2E034 (4/02)




