FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000002374 03-12-2007 90372 019 ***150.00

1. Entity Name
UVE ENTERPRISE, INC.

Principal Place of Business Maifing Address . quuaivvv
520 CALIFORNIA BLVD 136 WHEP-DRIVE-
SUITE 6 SHTEO——

NAPA, CA 94559 ;

2. Frincipal Place of Business - No P.O. Box# 5‘“'"9 fodres 2 ‘ |||”|| IW "Hl m “Hl “m "IH ||m |IHI H"l ”m !““ mll " \II'
ox. FERY
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & State City &‘_\ 4, FE| Number Applied For
a Koo, CA 68-0251430 Nol Appiicebla
Zip Country ésq ) ?_ C?;“g& 5. Cenfficate of Status Desired o l;sese‘gesqt‘:sgtiiﬁmal
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, CHRIS
1003 CLINT MOORE ROAD Street Address (P.O. Box Number is Not Acceptable)}
BOCA RATON, FL 33487
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agen: end title it applisable. {NOTE. Regisiered Agent signature required when reinstating} OATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TILE DPS [ Delete TIME [J Change [ Addition
NAME LARKY, BRIAN NAME
STREET ADDRESS | 1616 BUHMAN AVENUE STAEET ADDRESS
CITY-ST-2IF NAPA, CA 94558 CiTy-5T-2ip
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-29
TITLE 3 vetete TILE [I change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Dalete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P
TLE [ pelete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTy-s1-21
TITLE {7 Delete TIRLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowpred to execule this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachme n d all othey like empowered.

SIGNATURE:

SIGNATIFRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR g e Daylime Phone #




