2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H43270 May 08, 2002 8:00 am
1~ Entty Narme Secretary of State
ULTIMATE ASSOCIATES, INC. 05-08-2002 90162 049 ***150.00
Principal Place of Business Mailing Address
20783 SONETO DR 20783 SONETO DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
i . [N EONE AR
2. Principal Place of Business 3. Me@iliﬁg Address . H“ﬂ“ |”I|l| ml ” l“ I I

12167 ForEsT GReEds BRVE | 2167 Fol ESTGREENS PRIVE

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cify& tate 4. FEI Number Applied For

Bo fl\) Tod BEAcH ; FL| —BoynTop BEAH FL 59-2499380 Not App/cable

.Z'?lpg ‘_{37 Cour&s A, ‘Z‘?p_? ‘/g 7 CounlrylL‘S A 5, Certificate of Status Desired O ?Eg':gqtﬁf:ci’"m‘al

—_— 6. Name and Address of Current Registered Agent = — : 7.. Name-and Address of New Registered Agent
' Name
E;BBZE}R.SI.(S]}‘«‘JEE:;FEE‘YN‘; Street Address {P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

8. The above named enlity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE =t .

CR2E034 (9/01)

Signature, typed or printed nama of registered agent end title it applicable. (NOTE: Registered Agerit signatura required when ra nstating} DATE
) o N . n
9. '_Il:hlsfiprpornngn is ehglblj tc: se:usfyéts Intangible At F“i“E N?\gfﬂ!nz rl":EE Is-’;.s;::gg:) o0 10. Election Campaign Financing $5.00 May Be
ax fi mg rgquwrement and elects to do s0. er May 1, e Wi 5 Trust Fund Contribution. O Addsd to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ' O Detete TLE f} Mhange [ Addition
N ROBERTS, JEFFREY J. e RoRERT S Jet+rR< g .
sTreeT anoress | 20783 SONETO DR sweTaness | [ 2/ 7 FOLEST GREEALS b LVE
orv-st-ze | BOCA RATON FL CITY-ST-2IP £O Ty Z
me O Delete TinE d [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - = -- - 0 - Obelete -f Tme R - - - - .. [Ocnange.  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF ) CITY-ST-2IP
TMLE ’ O celets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE ] Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CIY-S1-2IP GITY-5T-2IP
TITLE ) ] pelate TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 1is repgfl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like gMpow#ed.

SIGNATURE:

Gl J’ef-(aagj_gn BE zrs*-‘f/ WZ 2 (6/-2 2/~ 2625

E OF SIGWING OFFICER OR DIRECTOR Date Daytime Phone #




