.=y

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90068 040 ***150.00

2003 FOR PROFIT CORPORATION o

' __"UNIFORM BUSINESS REPORT (UBR - : -

DOCUMENT # P0200001 0020
UVAMON, INC. : - ?0033361
EEESS i
T O
Suile, AL £, ¢ic. ] 5}1"1’- iPl .. °‘°_- Bl CHECK HERE IF MAKING CHANGES
Ou wasuﬁ ?ﬂf\(\ ‘FJL. City & State . FEI Number 0361 % 56] a Hm_%}
wnd | me acg | e  commnosmnomns O ST

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

Narme
KONSTAT, ALAN 155
1585 S. OCEAN DR, #G Siresl Address {P.0. Box Numbper |s Nol Acceptabie)
HALLANDALE, FL 33009

City FL [ Zip Gode

8 The above named entity submils thig statement for the purpose of changing i1s regiatersa office o registered agent, of both, In the State of Floricia. | am familiar with, and accepl
Tthe obugamons of regstered agent.

SIGNATURE .
Eiustaie. frped de ik s Of s iar St el K ol {NOTE: Ragtarad AponLE i lust sk whan mimtl g BATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. 0O AddedioFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete ME O Change [ addion

NANE KDNSTAT ALAN NANE

STREET A00RESS | 1985 S.'DCEAN OR., *G STREET ADDHIESS

civ-s1-2¢ [HALLANDALE, FL 33009 coy-51-pk

ULE 4 T Delee e O Ghange  [] Additien
NAME ’ NANE

STREET ADDRESS ! STREET ADDRESS

Civ-51-2P o cv-st-2p

e [ Deiete . ne [ Gknge [ Additon
WAME a2 NANE
- STEET ALDESS | e - — - = B STREET AbDreESS - —— — - s ———
cm-51-2P ory-ST-2P

e [ Derere MeE i Chinge [ Addition
NAME WAME

STREET ADDRESS ; STREET AIORESS

-2 £v-s1-2p

me [ Detese LT O chrge [T addibon
NAME NAME

STREET ADDRESS SYREED MDUHESS

rv-9-29 cov-s1-2p

e [ oelele MLE OChinge [ Addiion
NAME | e

STEEN ADDRESS SIAEED ADDRESS

Cv-S1-2P cv-g1.ap

12. 1 heredy (:ertllffv1 that the information supplied with thig liling does not qualify ky the ex4mplion sialed in Seckon 119075 3)1) Flonda Statutes. | funher certity thal the |niormanon
| plernéntal repon Is irue and accurake and thal iy signature shail have the sama lagal t 23 I made under oath; that | am an aflicer or
1 execute this reporl a3 required by Chapler &07 Florida Staiutes; and thal my name appears in Block 10 or B!ock 11 lf

CR2ZE034 (10702)

changed, or on an ‘anac d ) ‘other like empowered
1_43 /5_5 /03

GR PRNT ED NAME OF SiGHING OFFICER OR DIRECTOR Ciaytra Phoma #




