2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00 AM

DOCUMENT # P97000014821

1. Entity Name
UC&I SALES, INC.

Secretary of State

Principal Place of Business Mailing Address

ONE LAS DLAS CIRCLE ONE LAS OLAS CIRCLE
SUITE #116 SUITE #116

FT LAUD, FL 33316 LS FTLAUD, FL 33316 US

000 A

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g Ao For

65-0732446 Net Applicable

$8.75 additional
Fee Required

5. Carilticate of Status Desired (]

€. Name and Address of Current Reglstersd Agent

ONE LAB GLAS CINOLE DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accep!t
ihe obligations of registered agent.

SIGNATURE

Signalure. Iypad of printad name 6! registerad agenl and Ltle If applicabls [NOTE: Ragistered Agent signaturs required when renstating} DATE

FILE NOWIII FEE IS $180.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TME P
NAME FISHER JR, DENN!S
STREET ADDRESS | ONE LAS OLAS CIRCLE, STE 118

B e |

{

GTv-ST-2P | FORT LAUDERDALE, FL 33316 ogonoTeaT
e 0530078003
NAME

STREET ADDAESS
LiFY-ST-2IP

{
0-004 150, 00

ITLE
MNAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-§T-2IP

TLE

HAME

STREET ADDRESS
CITy-SY-2IF

12. | hereby certify that the information supplied with his filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thet the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effact as if made under oath: that | am an officer or directar
of the corporation or the recelver or frustee empowered 1o exacule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

smnmuM s\ \} o\ %‘«\;53‘5 AR

TURE AND TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR aytiri Phona #




