2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PO0000093639

1. Entity Name
UOGC, INC.

Principat Place of Business

1809 WALNUT STREET
PHILADELPHIA, PA 19103

Mailing Address

1809 WALNUT STREET
PHILADELPHIA, PA 19103

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90026 001 ***476.25

AR AR

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Appied For

23-3058330 L Not Applicable
e Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
— - 6. Name and Add:ess of Cunvent Registered Agent o 7. -‘Name and Address of New Registered Agent -
Name |

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIll! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIHLE P O defete me LFO , [] Charge Mddman
HAE HAYNE, RICHAD A NNE s=shN KYEES

STREET ADDAESS | 1809 WALNUT STREET smeeraooess | iFod WAL NUT &T

omv-s-26 | PHILADELPHIA, PA 19103 N stz | PAIADECPHA, P4 /0"

TILE CFO }ﬁ)eme TIME O change L[] Addition
NAME FELDMAN, STEPHEN A NAME

STREET ADDRESS | 1809 WALNUT STREET STREET ADDRESS

om-sT2P | PHILADELPHIA, PA 19103 CITY-ST-21P

TILE S O Delete THLE [ change [ Addition
-NAME BODZY, GLEN NAME . T

STREET ADDRESS | 1809 WALNUT STREET STREET ADDRESS o -

cv-s-2P | PHILADELPHIA, PA 19103 CITY-ST-2P

TME [ oelele TILE £ Change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-8T- 1P ciTy-5l-P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O pelete TIME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTY-ST-2P

12. | 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivsr or rustee empowered to execula this report s reguired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Black 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 [27 ot

25 SLY-2RID

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICEN Oft DIRECTOR

Dale

Daytime Phane #

7




