SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g —
AMOUNT DUE GN OR BEFORE 09/15/95: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). § —
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 99 1 999 8 . 00 am
CORPORATION Katnerine Haris Secretary of State

8 t; f Stat
ecretary o > 08-19-1999 90011 013 ***550.00

DIVISION OF CORPORATIONS

1999 ; _
DOCUMENT # V43137 _ =

1. Corporation Name

ULTIMATE INTERNATIONAL, INC.

DUBU LU =~ FWdilL ~ au

T

Principal Place of Business Mailing Address
4631 N. DIXIE HIGHWAY 4631 N. DIXIE HIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 33431
us us DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
06/11/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 26] 65-0365161 NotApplicable | __
" Suite, Apt. #, E,ti . - C e e e e ;ﬂ SEI}E.'. Ap’t ’."&et-c'—-., e = e - 5. Certificate of Staius Desired~ ~D» _ ﬁ%;szgﬂré%@——' -
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Centribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
r2-4_1 EI ;‘ ;0—‘ Intangible Parsonal Property. [ ves E] No —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81] Name
WECKERING, KATHLEEN
1764 FIELDBROOK CIR 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496 &
84 City : F L as| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flatida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, section 807.0505, Flarida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and lile if applicable. {NQTE: Registared Agant signature requirsd when reinstating) DATE a\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & __
TME PD [T oeLere 11 TITLE ] change [ aggon |2 —
NavE WECKERING, DANIEL 12N g —
sweetanoress | 1764 FIELD BROOK CIR. 1.3 STREET ADDRESS oo
CITYST-ZIP BOCA RATON FL 33496 14 CITY.ST.ZIP g =
Tme STD [ ] oetete 217mE [ change L[| Addition
NAME WECKERING, KATHLEEN 2.2 NAME -
sweetsnoress | 1764 FIELDBROOK CIR. 23 STREET ADDRESS
orvsrze | BQCA RATON FL 33496 7 77 Naacmystze - ' T -
TITLE , U oeteTe 3TRLE (] change [ Addion
NAME 32NAME —
STREETADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CIT-ST-ZIP
TILE {1 peLete 41TITLE ‘ {1 change [_J Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS =
CITY-ST-ZIP 44 CITY-ST-21P
mE [ oeLete SATITE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP 5.4 CITL-ST-ZiP
Tme (] oeLete &1TILE [ change [_] Addion
RAME 82HANE
STREETADDRESS 6.3 STREET ADDRESS
CITY.STZP £.4 CTYST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under ath; that | am
an officer or director of the corporation o the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on gn attachment with an addres:
sl 0 [ . ‘ ‘
SIGNATURE:-’D"‘J- e R ASAUER gle ]

SICNATIIRE AND TYPED OR PRINTED NAME OF BIGHNING DEFICER OR DIRECTOR Date Daytime Phone #




