2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P7000014821 Secretary of State
1. Entity Name w%150.00
05-04-2004 90154 047 )
UC&I SALES, INC.
Principal Place of Busine.ss ) Mailing Address
ONE LAS OLAS CIRCLE ONE LAS OLAS CIRCLE
SUITE #116 SUITE #116
FT LAUD FL 33316 FT-LAUD FL 33316 .
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0732446 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gg‘;?qgfggb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pn I Name
QSE ELRP:SDEERIISSC‘IJF]?CLE Street Address (P.O. Box Number is Not Acceptable)
SUITE #116
FORT LAUDERDALE FL 33316
. City FL Zip Cede

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bott, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. .

SIGNATURE
Signaiurs, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Ba
= Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [l change [T Acdition
RAME FISHER, DENNIS J NAME
STAEET ADDRESS | ONE LAS OLAS CIRCLE, STE 116 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33316 CITY-ST-7P
TINLE [ Detete TITLE [JChange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T- 2P
TLE ) O pelete TRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TILE {1 Delete TITLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TITLE {1 Delete TIMLE [J¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
THLE [ Celste TME {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-S1-2P - I CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, n an attachrent with an address, with all other like ermpowered.
. o}
SIGNATURE: W Aan\oh Q54 6351908
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ ¥ Date \  Baytime Phane ¥




