) FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000103100 03-04-2004 90003 018 ***150.00
1. Entity Name
UVX ENTERPRISES, INC.
IV
Principal Place of Business Mailing Address 121343
7422 VENETIAN WAY 7422 VENETIAN WAY
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
e s AR R
Suite, Apt. #, elc. Suite, Apt. #, etc, 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
65-0964238 Mot Applicable
cip Country ' Zip_ . Country 5. Certificate of Status Desired O ?eae'gesql‘:?;:“ma'
— 7 6. Name and Address r.;f C;Jrre-n;egistert;.d Adg-;r;“ - 1 ;;?-;a;\-e and Add_r:;;c;f(h;e;v;;;szer;d Ag”e‘m‘ 1
Name
WHITE, JOHN |l
1645 PALM BEACH LAKES BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH, FL 33401
W' ‘ 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
-"ihe obligalions of registered agent.

SIGNATURE
Signature. lyped af prinled name of reyistared agent and tila if appicable [NOTE: Registared Agen! zignature required when roinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE (G Change [ Addition
MAME KINNEY, JOHN P MD NAME
STREET ADDRESS | 7422 VENETIAN WAY STREET ADDAESS
CITY-ST-21P WEST PALM BEACH, FL 33406 CITY-$T-7P
TITLE O petete TIME X C} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TRLE [ petete THLE [ Change  [] Addition
NAME T o - - NAME - - - T - :
STREET ADDRESS STREET ADDRESS
CHTY -ST-2IP R CiTY-ST-2P
TmmLE {1 pelete TITLE [ change  [C] Additien
NAME NAME
STREET ADGRESS ) STREET ADBRESS
CITY-ST-7IP CRY-ST-ZIP
TITLE [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS : '
CITY-ST-71P CITY-ST-ZIP
TTLE 1 Detete TTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07{3)(i). Florida Statwtes. | {urther certify that the information
indicated on this report or supplemental report is rue ang accurate and that my sigrature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered t0 execule this report as required by Chapter 807, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with aj other like empowered. q& g
SIGNATURE: _ Ndlwn 4 —~[“DF 58069

fmﬂwne AND TYPED OR PRINTEQ NAME OF Si FPICER OR DIRECTOR = Date Daytime Prhcre #




