FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Seslé 05, 2003 8:00 am

8y 09eshl0

DOCUMENT #  P40440 ST cretary of State
1. Entity Name ?%’L. 09-05-2003 90114 041 ***550.00
UV SALES, INC. i o &
Principal Place of Business Mailing Address
34 STATE ST 34 STATE ST
OSSINING NY 10562 QSSINING NY 10562
- . 0 GG A
2. Principal Place of Business 3. Mailing Address
24 Link Drive 2 Link Prive e e e
Stite, Apt. #, etc. Sulla, Apt. #, etc. ] CHECK HERE fF MAKING CHANGES
City & State City & State 4, FEI Number ¥ Applied For
Roc-klei\%h . N:Y EOC«k“ela!_fl NJ 22-3185946 Not Applicable
ZFDUII 5 4_7 Country u S Zie Dr( é 4(7 Country 5. Certificate of Status Desired O ?g‘gesqﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
C/0 C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 oy L [ ce

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

Signeturs, typed or printed name of registerad agent and title if applicabla. (NOTE: Registersd Agent signatura required when rainstating} DATE
FILE NOWII! FEE IS $550.00 ) S
After September 10, 2003 Fee will be $750.00 ‘ 8. Er'j:t“gsn%ag;?ﬂgg:"°'”9 - f{%—eg?og:: Be
Make Check Payable to Fiorida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Delete TITLE O [Pthange [ Addition
NAME HESSEL, JOHN NAME Hessel, John
STREET ADDRESS | 34 STATE ST STREET ADDRESS | 24 Link Prive
civ-st-zpr | OSSINING NY _ CITY-S5T-2P Rocklemh , NT 0"]‘4}-‘7
me__ 1T . - o .. OXoeer UE e TreaSur"ch . eees ey LA Ghange (L Addition
nave L SANO, MARK T T T " ) e T R Owishil, Josh ST
staeeT ancress | 34 STATE STREET STREET ADDRESS | 2 | turte Drtve
CIrY-sT-2P OSSINING NY 10562 / s CITY-ST-21P Recklemly, NI, 07447
Tme v |jDeIete TITLE Setmm_:’ [ change (T4 Addition
HAME MORRIS, ANDREW ’ NAME Donde| " Grra '
sTreeT anDRESS | 34 STATE ST STREET ADDRESS 24 Liwk Drh?-'g
GITY-ST-2P OSSINING NY 10562 GITY-ST-21P Rocklereh . NT D v” ﬂ
me S O Dslete TLE = ) Clcienge [ Addition
NAME SANQ, MARK NAME
sTREeT ADDRESS | 34 STATE ST. STREET ADDRESS
CITY-$7-71P OSSINING NY.10562 . . .. CITY-ST-2P
TITLE - : O telete TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2P -
TITLE ] Delete TITLE ! [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

12. | hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustes empowered 1o execute this report 2s required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 19 if
changed, or on an aitachmant with an address, with all other like empowsred.

SIGNATURE: ___SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (4/03)



