2005 FOR PROFIT CORPORATION
_.- ANNUAL REPORT (AR} FILED

— —
DOCUMENT # H97913 Apr 25, 2005 08:00 AM
. Enti
1. Entily Name Secretary of State
UVH MANAGEMENT CORP.

Principal Place of Business - ) _ __ i;lglin Address )

4 CEDAR SWAMP ROAD 4 CEDAR SWAMP ROAD

GLEN COVE NY 11542 GLEN COVE NY 11542

e Tomwme 1 ||| [INUALAAORHIRIN
Suite, Apt. ¥, etc. - T Suits, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State i} T City & Siate S 4, FEI Number Applied For

59-2621016 Nat Applicable

o Country Zp Country 5. Certificate of Status ;‘Desired [ gi‘gglﬁ?:;“ond 7

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 ; -

City i FL t Zip Code

8. The above namex anlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accent
the obligations of registerad agent. -

SIGNATURE — - — .

Sinature, YPad of onnted name of registared agedtand i f opplicable " INOTE Regstersd Agent sighature 7equirad when rainsiating} i DATE

FiLE NQW!!ES EEEVLﬁI$1 50-020 e 9. Eleclion Campaign Finanzing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Departient of State

10, —  OFFICERS AND DIRECTCRS I EXR © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE c T - 7 Delete e [ Change [ Additlan
NAME PAFFENDORF, CARL G. NAME

SIRELT ADORESS {4 CEDAR SWAMP RCAD SIRECT ADDRESS

CITY-ST-2IP GLEN COVE NY 11542 CITY-5I-7IP

ILE v ({23 e Change Addition
N D'ANDREA, PAUL 3 o NAME HNAOTE 26343 Dmae L
STREETADDRESS (4 CEDAR SWAMP ROAD STREE] ADDRESS 04/25/05-80014-003 150,00

CITY.s1-21p GLEN COVE NY 11542 CITY-ST. 7P

e s S T Clpelats I il ‘ [J change L3 Addiion
NAME COVIER, THERSEA A NAML

STREET ADDRESS | 4 CEDAR SWAMP ROAD STREFT ADDRESS

CRY-ST-2F | GLEN COVE NY 11542 CIIY-§1- 7P

AT T - - Clpaste [ mis S ' [ thange [ Addition
NAME GUTTMAN, ALAN NAME

STREETADDRESS | 4 CEDAR SWAMP ROAD STREET ANDRESS

crv-51.70 | GLEN COVE NY 11542 Y51 2P {

L D - o £ Delete nE ' Clchange [ Addition
NAME FRANK, BENJAMIN NAME

STRECT ADDAESS | 5540 N. OCEAN DRIVE, #1A STREET ADDRESS

orv.st.op | SINGER ISLAND FL 33404 CY-57- 717

T T Clpeste e ‘ ' ehange [ Addition
NAML NAME

STREET ADDRESS SIRLET ADORESS

CITY.ST-2IP Ew—sr- bl

12. | hereby certity that the Information supplied with this filing doss not qualify for the exemnption stated in Secfion 132.07(3)(1), Florida Statutes. | further cartify that the infarmation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under aath, that | am an officer or director
of the corporation of the_receiver or trustee empowerad to execute this raport as requirad by Chapter 507, Florida Staiutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — e _

SIGNATURE AND TYPED OR P 0 NAME OF SIGNING OFFICER DR DIRECTOR . Nate aytima Phone #




