2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P98000046838 Secretary of State
1. Entity Name sk
UV., INC. 01-24-2003 90043 036 158.75
Principal Place of Business Mailing Address
147 WEST LYMAN AVE. 147 WEST LYMAN AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59—35 15264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O fg'zgql‘;?;guonaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HOLD, ROBERT P
147 WEST LYMAN AVE.

Street Address (P.O. Box Numper is Not Acceptabie)

WINTER PARK FL 32789

City FL Zip Code

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 ¥ v
Signatura, typed o printed name of ragistered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
- -Aﬂ::lillsa;“?vzv(;('); ';EE\:lﬁl?:esgSgg 00 - TP, Election Campaign rfinancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE O Change 7 Addition
NAME HOLD, ROBERT P HAME
STREeT ADDRESS | 147 WEST LYMAN AVE. STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ tetete TILE [ Change [ Addition
NAME 1 . . A B NAME . . . -
STREET ADDRESS ' STREET ADDRESS )
GITY-ST-2IF CITY-ST-2IP
TIMLE 1 Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ pelete TILE * [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelate TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST1-2P

12. | hereby certify that the information supplied with this fm g#G es not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug i fd accurad and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empows 2 o as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachmenrd with an addres A 3

SIGNATURE:~ RED [ 24-03 CoD) LA - oSS

FFICER QR DIRECTOR Data Daytirme Phore #

CR2E034 (10/02)



