FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P40440

1. Corporztion Name

UV SALES, INC.

_ FILED
FLORIDA DEP/RTMENT OF STATE A r 27, 1999 8:00 am

Kathe ‘ine Harris

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-27-1999 90177 040 ***158.75

WAL TRRTREN

Principal P.ace of Business Mailing Address
34 STATE ST 34 STATE ST
OSSINING NY 10562 OSSINING NY 10562
us us DO NOT WRITE N T+IS SPACE
3. Date Incorporated or Qualifed
09/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apclied Far
121] 26 22-3185946 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. s Aditi
—| —I e AP 5. Cerlifc.ite of Status Desired O $8.75 A ld.ltlonal
22 27 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing $5.00 may Be
E‘ El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year 'ntangible
m @ EI @ Personal Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
C 1 CORPORAT‘ON SYSTEM 82! Streel Acd P.O. Box Number is Not A tabl
0. a
C/0 C T CORPORATION SYSTEM reot Asdress (P.0. Box Numbar s Not Acospeable)
1200 SOUTH PINE ISLAND RD. [}
PLANTATION FL 33324

ga] cy 85| Zip Cude
FL |

_| 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose f changing its r2gistered
Gffice or Fegistered agent, or both, in the State of Florida. Such™changa was :utholized by the corpore flon's'board of cirectors. I heraby accept the appaintment as registered ——
agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed nai e of registered agent and title if applicanle. (NOT1 . Registered Agent signature raqu red when reinstating} DATE
12. OFFICERS AN DIRECTORS 13. ADDITICINS/CHANGES TQ ©FFICERS /AND DIRECTOF S IN 12
TIMLE PD (3 DELETE 11 TITLE ClChange [ Addition
NAME TERUAKI, NAKA! 1.2 NAME
streeTaDoRE3s| 34 STATE ST 13 STREET ADDRESS
CITY-ST-2P OSSINING NY 14 GITY-ST-2IP
TME T ] DELETE 21TTLE [JChange [ Addition
NAME TETSUYA, ONISHI 22 NAME
srreeraooress| 34 STATE STREET 23 STREET ADDRESS
CITY-ST-2 QOSSINING NY 10562 2,4 CITY-ST-ZIP
TTLE v [C1 DELETE 31 TMLE [JChange [ Addition
NAME TRABING, KENT 32 NAME
sTReeTADoRESS] 34 STATE ST 33 STREET ADDRESS
CITY-ST-2P OSSINING NY 34, CITY-ST-ZIP
TIMLE S [ DELETE 41TME [(JChange  []Addition
NAME ._ | MACMURDIE, KEITH 4.2 NAME
sTReeTADDRE S| 34 STATE ST 43 STREET ADDRESS -
CITY-ST-ZIP OSSINING NY 44 CITY-ST-ZIP
TIRLE [1 DELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-21F
TITLE [0 DELETE 61 TITLE [IChange  [C] Addition
NAME 6.2 NAME
STREET ADDREL S § 3 STREET ADDRESS
CITY-5T-21P 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o° supplemental znnual report is true and accl rate and that my signatu-e shall have the same legal effect as if made un.der cath; that | am an
officer cr director of the corporat on or the receivar or trustee empowered,to execute this report as reguired by Chapter 607, Florida Statutes; and that iny namg appears in
Block 1:2 or Block 13 if changed, nentth an ad ith al! other like empowered. = ,{/

N

r3

CR2E034 (11/98)

or onyan attac
Y, ., : . .
S|GNATURE: SIGHA { RINTED WAME OF SIGNING OFFICER 0{55%?/ /L/A” j/VVC/[ < DV-IZ‘L ’§7 Sayh 955;6} 7 {/3




