FILED

Jan 22,2007 8:00 am
2007 PO NOAL REPORT T 0N Secretary of State

0 ok ke
DOCUMENT # P04000075907 01-22-2007 90102 004 150.00
1. Entity Name
UCHIN FAMILY CORP.
yyuyuazew
Principal Place of Business Mailing Address
7083 QUEENFERRY CIRCLE 7083 QUEENFERRY CIRCLE
BOCA RATON, FL 33496 BOCA RATON, FL 33496 o .
R[5 G A A
Suits, Apt. #, etc. Suite, Apt, #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-1147537 Not Applicable
Zip Country zip Country 5, Certificate of Status Desired O ?g';il‘:f:jional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINSTEIN, JOEL
925 S FEDERAL HIGHWAY SUITE 325 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code

8. The above natmed enlity 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 cbligationg of registered agent.

SIGNATURE
Signature, ypeo of prialed narre of registered agent and title if applicable {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D [ Celete TITLE [ Change [ Addition
NAME UCHIN, DOROTHY NAME
STREET ADDRESS | 7083 QUEENFERRY CIRCLE STREET ADORESS
CITY-ST-2P BOCA RATON, FL 334986 CITY-ST-2P
TITLE D [ Oelete TITLE [ Change [ Addilion
NAME UCHIN, LAWRENCE NAME -
: - osN
STREET ADDRESS | 12-BARRINGTQN DRIVE STREET ADDRESS /-9 7/-5/ 5457 £ TE (,Uﬁy
ST | ANDOVER-MA 01810 s | fAiy geacy GARDENS, FL 334i8-1v4)
7
TITLE D [ pelete TITLE [ Change [ Addition
NAME SCHULTZ, MERYL NAME
STREET ADDRESS | 3 DEER POND LANE STREET ADDRESS
CITY-ST-ZP HOLMDEL, NJ 07733 CITY-5T-2IP
TITLE O Delzie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-57-2p
TLE T Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-53-2IP CITy-57-ap
TILE [ velete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§7-iP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 @xecuta this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ajﬂﬁ% Mlt 1]19(07 (set) 483 -833¢,

SIGNATURE AND D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




