2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000075907

07-21-2005 90031 023 ***150.00

1. Entity Name
UCHIN FAMILY CORP.

Principal Place of Business

7083 QUEENFERRY CIRCLE
BOCA RATON, FL 33496

Mailing Address

1083 QUEENFERRY CIRCLE
BOCA RATON, FL 33496

30056771

~ |V AR IRV AT

(O

2. Principal Place of Business 3. Mailing Address
ite, Apt, # X L .
Sulte. Apt. #, etc Sutte. Apt. #, ete 07112005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20. /147537 Not Appticable
Zi ” L4 i ”
P Couniry 2 Country 5. Ceriiicate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

REINSTEIN, JOEL
925 5 FEDERAL HIGHWAY SUITE 325
BCCA RATON, FL 33432

Street Address {P.Q. Box Number is Not Acceplable)

City Zip Code
‘ FL |

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agant and title It applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

[y

pii
FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, ; - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D ) ] oelete TME [*) change  [] Addition
NAME "t UCHIN, DORQTHY NAME

STREET ADDRESS | 7083 QUEENFERRY CIRCLE SIREET ADDAESS

CITY-ST-ZiP BOCA RATON, FL. 33486 CITY-§T-29

TIRE D [ velete TITLE [IcChange  [] Additicn
NAME UCHIN, LAWRENCE NAME

STREET ADDRESS | 12 BARRINGTON DRIVE STREET ADRESS

CITY-ST-ZiP ANDOVER, MA 01810 CImy-S1- 7P

THLE D O pelete HITLE [ change ] Addition
NAME SCHULTZ, MERYL MAME

STREET ADDRESS | 3 DEER POND LANE STREET ADORESS

CITY-ST-2P HOLMDEL, NJ 07733 CITY-ST-ZIP

TITLE [ Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CnTY-S1-7P

TILE T pelste TITLE [Ichange [} Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TmE £ Delete THE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. 1 further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effact as il made under oath: that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with 18n ddregsgwijth all pther like empowered.
SIGNATURE: & /! éé’f« 2 L9 /o
7 Date Daytme Phona ¥

SIGNATURE ANyTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




