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FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

2arasen |

13. | 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 certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atta nt with an address, with all other like empowered.
GUTIA (s1159-1173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

et o H97913 Secretary of State
UVH MANAGEMENT CORP. 05-14-2002 90029 036 ***150.00 -
Principal Place of Business Mailing Address i
"4 CEDAR SWAMP ROAD 4 GEDAR SWAMP ROAD
GLEN COVE NY 11542 GLEN COVE NY 11542 ‘ . .
ST
2. Principal Place of Busingss 3. Mailing Address ) !
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59"2621016 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additionat
e e o R _ _ ] _ i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent = |
Narne
CcT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Cade
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printad name of registered agent ang title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i
9. l'hlsrcl:_orporahgn is c-:»hglmcei tc'> salustfy{lits Intangible FILE NOW!!! FEE ls $1”=50.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and &lects o do so. After May 1, 2002 Fee will bi: $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE # [ pefete TITLE ‘ O chenge ([ Acdiion | 5
NANE PAFFENDORF, CARL G. NAME e
STREET ADORESS | 4 CEDAR SWAMP ROAD STREET ADDRESS 3
CITY-S1-21P GLEN COVE NY 11542 CITY-S7-2IP §
TIMLE v [ pelete TIMLE {1 Change [ Addition | &5
NAME D'ANDREA, PAUL NE
STREET AODRESS | 4 CEDAR SWAMP ROAD STREET ADDRISS
orv-sr-2p | GLEN COVENY 11542 _ o feweseze ) e e
TLE S : 3 delete TITLE [Jchange [ Addition
e COVIER, THERSEA A e
STREET ADDRESS 4 CEDAR SWAMF ROAD STREET ADDRESS
CITY-ST-2IP GLEN COVE NY 11542 CITY-5T-2IP
TIME T O Delete TLE [J Change [ Addition
N GUTTMAN, ALAN N
STREET ADDRESS | 4 CEDAR SWAMP ROAD STREET ADDRESS
ory-s-2P | GLEN COVE NY 11542 CITY- §T-21P
TITLE D [ pelete THTLE : [ change [ Addition
NAvE FRANK, BENJAMIN N
STREET ADDRESS | 5540 N, OCEAN DRIVE, #1A STREET ADDRESS
CITY-ST-2IP SINGER ISLAND FL 33404 CITY-ST-2IP
TITLE : : [ Delete TITLE [ Change [ Addftion
NAME o T : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .




