2004 FOR PROFIT CORPORATI

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

ON

DOCUMENT # H97913

1. Entity Name

UVH MANAGEMENT CORP.

ecretary of State

04-16-2004 90097 041 ***150.00

Principal Place of Business.-

4 CEDAR SWAMP ROAD
GLEN COVE NY 11542

Mailing Address

4 CEDAR SWAMP ROAD
GLEN COVE NY 11542

LA

Il

NI

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CRPED34 (1 1’103)
City & State City & State 4, FEl Number Applied For
59-2621016 Not Applicable
’ Zi - -
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pous = —_—— - " — - vp— - =R - > —
———C T CORPORATION-SYSTEM - . - ,
1200 SOUTH PINE ISLAND RD. Street Address (P.0O. Box Number is Nol Acceptable)
PLANTATION FL. 33324
City Zip Code
; FL

the obligations of registered agent.
1

¥,

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or baoth, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature requirad whaen reinsiating)

DATE

9. Election Carnpaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ [ pelete TIMLE - [Jchange  [] Addition
NAME PAFFENDORF, CARL G. NAME
STREET ADDRESS |4 CEDAR SWAMP ROAD STREET ADDRESS
CITY-ST-2IP GLEN COVE NY 11542 CITY-ST-2IP
TME A [ pelete TINE [ Change [ Addition
NAME D'ANDREA, PAUL NAME
STREET ADDRESS |4 CEDAR SWAMP RCAD STREET ADDRESS
CITY-ST-2IP GLEN COVE NY 11542 CITY-ST-2IP
STEYT TG M e T e e~ o =[O oelete TITLE - - ——= == - [OChange-=- [ Addition=| -
NAME COVIER, THERSEA A NAME
-STREETACDAESS | 4.CEDAR SWAMPROAD - — = — - - ~— - -B -STREET ADDRESS - — - e e -
CITY-ST-2I GLEN COVE NY 11542 CITY-ST-2IP
TTLE T [ pelete TIMLE [1Change [T Addition
NAME GUTTMAN, ALAN NAME
STREET ADDRESS (4 CEDAR SWAMP ROAD STREET ADDRESS
CITY-ST-2P GLEN COVE NY 11542 CiTY-5T-2IP
TITE o 1 petete TILE 1 Change [ 3 Addition
NAME FRANK, BENJAMIN NAME
STHEET ADDRESS | 5540 N. OCEAN DRIVE, #1A STREET ADDRESS
CITY-ST-2IP SINGER ISLAND FL 33404 CITY-ST-21P
TILE ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this report ar supplemental report is true and accurate and that my signat

changed, or on an attachrment with-an address, with all other like empowered.

SIGNATURE: e — MAN G

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

ure shall have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if -

SIGNATURE AND £D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTH

snl&l&_gz 5{22(@{-{ géléngi—llﬁ




