2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V43137 Feb 05, 2002 8:00 am
1. Enity o Secretary of State
ULTIMATE INTERNATIONAL, INC. 02-05-2002 90099 032 **%150.00
Principal Piace of Business Mailing Address
4631 N. DIXIE HIGHWAY 4631 N. DIXIE HIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 33431
. ’ RN
I I RN R RTE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650365161 e
’ pplicable
&p Country Zip - Country 5. Certificate of Status Desired dJ 2389'385‘1 L.:?edc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WECKERING, KATHLEEN
1764 FIELDBROOK CIR.

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33495

City FL Zip Cede

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.

SIGNATURE
. Signature, typad or primed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L )
Tax filingrequirementgand slects toydo s0. ° After May 1, 2002 Fee willsbe $550.00 10 E\ec;mn Campaign Financing 0 $5.00 May Be
Nl rust Fund Cantribution, Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TILE [ Change [ Addition
NAME WECKERING, DANIEL NAME
street noress {1764 FIELD BROOK CIR. STREET ADDRESS
orv-st-ze |BOCA RATON FL 33496 CITY-5T-2P
TLE S0 O pelete TITLE Tlchange [ Addition
NAME WECKERING, KATHLEEN NAME
streeT aookess | 1764 FIELDBROOK CIR. STREET ADDRESS
crv-st-2¢ - |BOCA RATON FL 33498 CITY-ST-2IP
e . ] Delete TIMLE . [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [77 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T 1 Delete TITLE [ Change (] Addition
NAME O Y IR R L S NAME
STREET ADDRESS ’ ) ' STREET ADDRESS
COY-ST-2F .. Lo oL Ly, ) CiTY-ST-2IP
TMLE T ' ' [(1ews K me 7 T e oo [Ochange T Acdition
NAME e N ) NAME )
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

of the corporation or the receivere
changed, or on an attachme
pa s, -

SIGNATURE: __\gKselgod/7,> R = QUIRED

SIGNAWYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

address, yh all other like empowered.

/347537

-
Daytime Phone #

OOV LAY

nv

CR2E034 (9/01)



