2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOB000004814 | Fg‘géﬁ’ufg?})fsgt’gtgm

OSTLER INTERNATIONAL, INC. 02-28-2001 90020 001 ***150.00
Principal Plage of Business Mailing Address
3170 SOUTH 900 WEST 3170 SOUTH 900 WEST
SALT LAKE CITY UT 84119 SALT LAKE CITY UT 84119
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number 87.0453814 Applied For
Not Applicable
4 Courtry Zp Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAT;ON SYSTEM Street Address {P.O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zin Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, iyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This gprporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. [0  Addedio Fez;n
. " -1
(See criteria on back) 0 Make Check Payable to Department of State
. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TIME [] Change  [] Addition
NAME OSTLER, GARY NAME
sTReeT ADORESS | 900 WEST 3170 SOUTH STREET ADDRESS
CITY-ST-ZIP SALT LAKE CITY UT 84119 CITY-S7-21P
TILE v O Delete TILE [ Change [ Addition
NAME OSTLER, VYRON NAME
streer Apoacss | 967 EMOYLE CIR STREET ADDRESS
CITY-ST-2IP ALDINE UT CITY-ST-21P
TILE PD [ elete TITLE [ Change [ Agdition
HANE OSTLER, DALE MAME
streer ACoRess | 62901 SHENANDOAH AVE STREET ADDRESS
CITY-ST-2IP SALT LAKE CITY UT 84121 CITY-ST-2P
TITLE O] Delete TITLE [ Change £ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T- 2P CITY-5T-2IP
TINLE [ Detete TILE [(dchange [ Addition
MAME NAME
STREET ADDRESS SFREET ADDRESS
CHTY-5T- 7P CITY-ST- 7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
GITY-87-7IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 empewered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentywith an addrs s_,\with all other like empowered.

\ .y

SIGNATURE: /__ G D L Dawe. Osian '2.} Y [TV E RES S
) SIGNATqHE ANE TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phane #

—_r

J

CR2E034 (10/00)



