FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004814 Secretary of State
1. Entity Name 01-24-2003 20094 013 ***150.00
OSTLER INTERNATIONAL, INC.
Principal Place of Business Mailing Address .
3170 SOUTH 900 WEST 3170 SOUTH 500 WEST Juougild
SALT LAKE CITY UT 84119 SALT LAKE CITY UT 84119
2. Principal Place of Business 3. Maiing Address ”"”"m”'mrlmlml "'H"m"m "mmmm”u"lm ml
Sulte. Apt. #, etc. Suite, Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
87-04538 14 Nt Applicable
Zip Country. Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent .. - - .~ ..~—1.. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streel Address (P.O. Box Number i Nt;tA table)
{ ss (P.0. Box Number is cceptable
1200 SQUTH PINE ISLAND ROAD i
PLANTATION FL 33324
o 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 Fiorida, | am familiar with, and accept
the cobiigations of registered agent.
SIGNATURE
Signature, lyped or printed name of registared agent and 1itle if applicable. (NQOTE: Registered Agent signalure raguired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . D
Atter May 1, 2003 Fee will be $550.00 Yt oo 00 May 5o
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS B KX ADDITIONS/CHANGES TO OFFCERS AND DIBECTORS IN 11
TIE PD 7 Getets TITLE ﬁegsnowr Decrran X change (T dditon
NAME OSTLER, GARY NAME AZ: o
staeet apoess | 2401 SOUTH SUMMIT CIRCLE STREET ADDRESS }9’9/ &zrrf il ccie
crv-st-ze | SALT LAKE CITY UT 84109 CITy-51-21P B £ALE C. Lentt SO
TITLE sT.D [ Dslete TIE ey /m Diestrst. $elcrange [ Actition
NAME OSTLER, DARE NAME psanz—:Z Dats
saeer aooress | 3170 SOUTH 900 WEST STREET ADDRESS | P70 Spir ot PLop £ EB7
crv-st-zp  [SALT LAKE CITY UT 84119 CITY-ST-2IP W!M chL Leraet BTG
TiLE PO~~~ . e — e - - "Dchange O Additon |
NAME OSTLER, DALE NAME
sTreeT aDDRESS {6291 SHENANDOAH AVE STREET ADDRESS
CITY-8T-71P SALT LAKE CITY UT 84121 CIy-ST-21p
TITLE O Delete TILE [ Changze [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2i¢
MmEe [T Delate MLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7iP | omv-stze

12, | hereby certify 1ha1 the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated en this report or supplemental report is true and accurate 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 Ar thistes empqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed. or on an attachment wj addregé, With all ather like empowered.

SIGNATURE: ___ SIGIMAURSE JPAGIVEED 12003

SIGNATURE ANDI#PED OR PRINTED NAME OF *!GNING OFFICER OR DIRECTOR Date Daylime FPhona #

LESOE)

uv

CR2E034 (10/02)



