FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT # P02000065594 04-26-2005 90164 036 ***150.00
. ity Name
UNITED CAPITAL ENTERPRISES, INC,
Principal Place of Business Mailing Address
1304 SW 160TH AVENUE 1304 SW 160TH AVENUE
SUITE 108 SUITE 108 :
SUNRISE, FL 33326 SUNRISE, FL 33326
P v AU NG OER WL
SuilerApt. #; elc. SuilerApt. #; 8ic. - T04142005°  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
82-0549442 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired O geae;fi :J\i:::(;tlonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SPINDLER, DANIEL
1304 SW 160TH AVENUE Street Address {P.O. Box Number is Not Acceptable}
SUITE 108
SUNRISE, FL 33326
City FL ] Zip Cods

B. The above named entity submits this statement lor the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratae. fyped or prnme name of regrstered agent and Idke il appheable. NOTE, Registered Agent sigralue required whan rensiatng) BATE
FILE NOW!! FEE 1S 5150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiitE PD ] Deiete TITLE O Change  [J Adaition
NAME SPINDLER, DANIEL NAME
SIREET ADORESS | 1304 SW 160TH AVENUE SUITE NO. 108 STREE1 ADORESS
ciry-51-2ip SUNRISE, FL 33326 Cvy-81-7p
11E O pelere TTLE [Jchange [ Addition
NAME NAME
STREE| ADDRESS . _1 SlRepLopnaRse L _ R
CITY-ST-21P CTY-51-2IF
TITLE 3 Deleta e . {charge [ Addilion
NAME RAME "
STREET ADDRESS STREET ADDRESS
CIvY-53-2IP CITY-S1-21P
TIMLE ] Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP
LE 3 Delete TITLE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-51-2IP
ne O Deleta TI1LE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP

12. | hereby certify that the intormation supglied with this filing does not quality for the exempilion stated in Section 119.07(3)()), Florida Slatutes. | lurther certify that the information
indicated on this report or supplemental report is true and agéurate and that my signature shalf have the same lagal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empgwegdd gfxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an addrsgei jike empowerad.

S‘G NATU RE: \/ EIGNATURE %Em PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ‘/Dé /Y-or —ﬂ;\cf!zz —551

7



