FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000014821 RS 04-28-2005 90218 015 ***150.00

1. Entity Name
UC&I SALES, INC.

Frincipal Place of Business Mailing Address 1 q “ “ Bﬁ 3b

ONE LAS OLAS CIRCLE ONE LAS OLAS CIRCLE
SUITE #116 SUITE #116
FT LAUD, FL 33316 US FT LAUD, FL 33316 LS :
e v RO

Suite, Apt. #, ete. Suite, Apt. #, slc. 04222005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FE| Number Appiied For

- 65-0732446 Not Applicable
Zip Country Zip Country 6. Cenificate of Status Desired [} gi';esqm;“on’m
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Raglstered Agent
) Name
FISHER, DENNIS JR
ONE LAS OLAS CIRCLE Street Address (P.C. Box Number Is Not Acceptable)
SUITE #116
FORT LAUDERDALE, FL 33316 .
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Slgnanire, typed or printed name of registerea agent and Wtla if applicatle. {NOTE: Registered Agent signature reguired whan reinsuating) DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing ' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. QFFICERS AND DIRECTORS ya 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Dekete TITLE ' ejvvz_s’\ denh - nange 7 Addition
HAME FISH NNI - Vet S .
SHER, DENNIS J NAME ahec A S T She W
STAREET ADORESS | ONE LAS OLAS CIRCLE, STE 118 STREETADDRESS | 0sy v \on enog, CRVANE
CITY-S3-2IP FORT LAUDERDALE, FL 33316 Cm-ST-ZP e de e, Ao\ e “'F LR3I\
TiTLE . [ Delete TMLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZP
TIMLE [ pelete TTLE [Jchange [ Addition
NAME ‘i Name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP DITY-ST-ZIP
TITLE 1 pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE O pelele TITLE {J Change  [_] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P BITY-5T-DP
TIFLE O petete TITLE [ Ghangas [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-2F -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplamental report is true and accurats and that my signatura shall have the same legal effect as it made under oath; 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 Stalutes; and that my rame appears in Block 10 or Biock 11 if
changed, or on an astachment with: an address, with alk other like empowered.

&GNATUHWW ,:}\ X 4\‘%&98 A *L S5 -1909,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




