FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # H97913 o Secretary of State
1. Entity Name ' 03-24-2003 90150 039 ***150.00
UVH MANAGEMENT CORP.
Principal Place of Business Malling Address
4 CEDAR SWAMP ROAD 4 CEDAR SWAMP ROAD
GLEN COVE NY 11542 GLEN COVE NY 11542
R I - WUKEOCR AAGAR R EEARAN
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIi Number 59_262 1016 Applied For
Not Applicable
2 Country ap Couniry 5. Certificate of Status Desired O gg'ggq 3:1:;“"”3'
6. Name and Address of Current Registered Agent 1. __7. Name and Address of New Registered Agent
Name
C T COHPORANON SYSTEM Street Address (P.O. Box Number is Ncl)t Acceptable)
A2 BOoxX NU|
1200 SOUTH PINE ISLAND RD. P
_PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Cantribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TITLE c O Delete T [ Change [ Addition
NAME PAFFENDORF, CARL G. HAME
sireer aooress | 4 CEDAR SWAMP ROAD STREET ADDRESS
crv-st-ze - { GLEN COVE NY 11542 CITY-5T-2IP
TMLE v [ belete TILE [ Change [ Addition
HAME D'ANDREA, PAUL NAME
street aooress | 4 CEDAR SWAMP ROAD STREET AUDRESS
crv-s-ze | GLEN COVE NY 11542 CITY-ST-2P
me ~ ~f§ wr— = s lpeiete - -f-omE- oL~ e oo L we - — [OChange  [J Addition
HAME COVIER, THERSEA A NAME
street aooness | 4 CEDAR SWAMP ROAD STREET ADDRESS
crv-st-ze | GLEN COVE NY 11542 CiTY-5T-2P
TILE T 1 petete TRLE [Jchange [ Addition
NAME GUTTMAN, ALAN NAME
staeer ooness | 4 CEDAR SWAMP ROAD STREET ADDRESS
crv-stzr | GLEN COVE NY 11542 CITY-§T-217
TITLE D 1 Delete TIME [JChange [ Addition
NAME FRANK, BENJAMIN HAME :
streer aooess | 5540 N. OCEAN DRIVE, #1A STREET ADDRESS
orv-st-ze | SINGER ISLAND FL 33404 CITY-5T-71P
Tme ] Delete TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Uaytime Phona #

|
?

|

CR2E034 {10/02)



