FILED

2003 FOR PROFIT CORPORATION 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UTI, UNITED STATES, INC.

P24025

(/

"%
ecretary of State

09-16-2003 90005 036 ***750.00

Principal Place of Business
1660 WALT WHITMAN ROAD
MELVILLE NY 11747

us

Mailing Address
1660 WALT WHITMAN ROAD
MELVILLE NY 11747

us

AR Wm

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurmber N 9188 Applied For
11 23 7 Not Applicable
Zi i t it
P Country Zip Country 5, Certificate of Status Desirec O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent—— -~ —— - | ——~——=" ~7.--Name and Address of New Registeréd Agent
Name
SE| COMPANY -

CORPORATION SERVICE Street Address (PO, Box Number is Not Acceptable)

1201 HAYS STREET

TALLAMASSEE FL 32301
City FL Zip 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 name of registersd agent and title if applicable.

{NOTE: Registarec Agent signatura required when reinstating) DATE

FILE NOW!!M! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND D/RECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [DChange  [J Additian
NAME THORRINGTON, PETER NAME

staeeT anoress | 19443 LAUREL PARK ROAD STE 111 STREET ADDRESS

orr-st-ze | COMPTON CA 90220 : CITY-ST-2IP -

TITLE vPT & oeletz TITLE VR OF \Roonle 4 YoeOsureA [Mcrange [ Adsiion
NAME BARENDSE, THURSO NANE Lex e C‘

street a00Ress | 1660 WALT WHITMAN ROAD sezra00Ess | WO U0 U,\’\\ MmO R&

art 512¢ | MELVLLE NY s | onp\ e A AT

me ) I e f L ' g\\'c(;\c)( & Yoes oeny CAChange [ Aadition
NAME MACFARLANE, ROGER NAME O Son

sTReeT aockess | 19443 LAUREN PARK RD. STE 107 streer Ab0AEss | \ANANAD Y O el \%rk Rc\ S\'C W\

ory-s-z° | RANCHQ DOMINGUEZ CA ov-st2e | R e Dornincior (Q

TITLE S 7 Delete TNLE = [ change [ Additicn
RAME SAVARESE, STEVE NAME

sTreeT ADoress | 120 EASTERN AVE STREET ADDRESS

corv-s1-zp | GHELSEA MA 02150 CATY-5T-21P

TILE T [ Delete TTLE g"(‘('Q\(\ VAR [Thangs [ Addition
NAME GIAMETTA, LINDA NAME ’ onck OS\JO\

staeer anoress | 1 JOHNSON ROAD sTREeT ADDAESS | Vg *\mp{ _

omv-sr-zp | LAWRENCE NY 11559 oTy-§T-2p \(\(\{%\Q\Q%\ \t{l\ \\""\\&%

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other Jike empowered.
SIGNAT Alnloz,
Date

SIGNATURE AND TYP!

SIGNATURE:

E€D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

1Y 268110

CR2E034 (4/03)

\



