2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000044420

UNITED CAPITAL PARTNERS, INC.

Principal Place of Business
6451 N FEDERAL HIGHWAY 12TH FLOCR
FT LAUDERDALE FL 33308

Mailing Address

6451 N FEDERAL HIGHWAY 12TH FLOOR

FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90190 016 ***150.00

IR WRATHRIET D

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1098723 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired d ?eae ggq L‘:?:c"m"a'
6. Name and Address of Curren! Registered Agent 7 Name and Address of New Fiegistered Agent
Name
BAH”Z’ NEIL S ESQ Street Address {P.O. Box Number is Not Acceptable)
DREIER BARITZ & COLMAN
150 EAST PALMETTO PARK ROAD SUITE 750
BOCA RATON FL 33432 City FL 7ip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agant and title if applicable.

{NOTE: Registered Agent signatura required when rainstating)}

DaE

FILE NOW!!! FEE:IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CE'J,r 3 Delete TITLE [JChange  [] Acdition
NAME RADZIKOWSKI, DEREK NAME

sTReeT AnoRess | 3700 S, OCEAN BLVD #304 STREET ADDRESS

orv-si-zp | HIGHLAND BEACH FL 33487 CITY-ST-2IP

TITLE P . clete TITLE [} Change [ Addition
NAME MOORE, MICHAEL T NAME

sTREET ADDRESS | 16711 COLLINS AVE #1406 STREET ADDRESS

Civy-57-21P MIAMI BEACH FL 33167 - .. CiTY-ST-7IP o o .

TITLE [ Delets TITLE (i Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-8T-2IP

TITLE 3 oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CTY-S7-2IP

TITLE 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIHTY-S7-7IP

THLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporatiorror the receiy,
changed, or on an attachm

SIGNATURE:

ort is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s:smuuy AND TPERG OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Datg

Daytime Phone #

AV 9152ee0

CR2E034 (10/02)



