‘2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIG%]Z)S'OO am

—
DOCUMENT #
DL F98000004814 Secretary of State
OSTLER INTERNATIONAL, INC. 03-06-2002 90010 046 ***150.00
Principal Place of Business Mailing Address
3170 SOUTH 900 WEST 370 SOUTH 900 WEST
SALT LAKE CITY UT 84119 SALT LAKE CITY UT 84119
SE— S [IRER AR bR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number Applied For
87‘0453814 Not Applicable
“p Country Zip Country . Certilicate of Stalus Desred [ $8-79 Addional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - T e - R e Nam@ s s wm 00 - - - E A P .-
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agenl signature required when rainstating} DATE
9. Ihlsf?prporallgn is elllg\bls t([) sz:tlstiyc;ts intangible FILE NOW!! FEE IS $1 52.00 10. Election Campaign Financing $5.00 May 5o
ax Hind requirement and elects o ¢o sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1 STD O Celets TITLE FRizenlene WChange [ Acdition
NAME OSTLER, GARY ’ NAME AAQ,/ osTied 2l
STREET ADCRESS | 900 WEST 3170 SOUTH STREET ADDRESS | Ahs> | P Fermaser L
| CiTY-sT-2P SALT LAKE CITY UT 84119 CITY-ST-7P LAerlME ny , Hrnl- 5‘-//0‘7
TITLE Vv O Detete TITE [ change [ Addition
e OSTLER, VYRON i
STREET ADDRESS 98? EMOYLE cm STREET ADDRESS
CITY-§T-2IP ALD'NE UT CITY-ST-21P
TILE PD [ Detete TILE 7 / Pprmen2ind M\Change ] Addition
NAME dSTLE-R, DALE" T ) === T e T A ’ *A»tu? TZE2, T T =T E
STREST ADDRESS | gogy SHENANDOAH AVE STRECT ADDRESS | 33/ 7> Hpwwrmt- PN ST
orvsi-2p | aatT L AKE CITY UT 84121 CIY-$7-2Pp AT LAxe d¢7 MMt 4L
THLE 3 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Detete TIILE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplementgh report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trfsfee empowerg o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh ap gddress, with/all pther like empowered.

r
A0 AL M
\\',t"ar—ijl.l [N/ % ‘“’q*-'o‘z_

TYPED Wmman NAME OF SIGNING OFFICfH OR DIRECTOR . Dals Daylime Phone #

SIGNATURE:

Iv  686E190

CR2E034 (9/01)



