2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K02935

1. Entity Name

ULTIMATE PRODUCTS, INC.

Principal Place of Business Mailing Address
4393 W. WATERS AVE 8B W. WATERS AVE "~ - .
SUITE D SUITE D
TAMPA FL 33634 TAMPA FL 33634-1314 ’
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WR‘ITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
5928566?5 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o - -= - - - Name s m T e T mmeme "” oot - -
HARTLEY, MARY REGINA Street Address (P.O. Box Number is Not Acceptable)
4893 D W. WATERS AVE.
SUITE D
TAMPA FL 33634 o RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of F

orida.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicabls. (NOTE. Registered Agent signature requirad whan reinstating) ‘ DATE
9. This corporation is eligible to satisfy ils Inlangible . FILE NOW!!! FEE IS $150.00 i Cod
Tax filing rgquiremem and elects to do 0. After MAY 1, 2000 Fes wilt be $550.00 10. ‘Erligzlgzn%agg:;?;ugr: neing fg;ggo“g?;: o
{See criteria on back) O Make Chack Payabie to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delets TITLE [J Change [ Addition
NAME HARTLEY, MARY REGINA NAME
STREET ADDRESS | 802 EVENINGSIDE COURT STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-ST-2IP
TITLE VD O Delete TMLE O Crange [ Acition
NAME HARTLEY, MARY REGINA NAME -
STREET ADORESS | 802 EVENINGSIDE COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL - CITY-ST-2IP
ME | o e e — [ pelete TILE . - - [J-Change .. --(C] Addition |,
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -57-71P OATY-ST-2P
TITLE . {7 Delete TITLE I change [ Addition
NAME NAME
STREETADDRESS | : . - . STREET ADDRESS
CITY-ST-2IF Lo o . CITY-S7-2IP
TMLE 8 e O pelste TIILE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

3. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes! | further certify that the information

indicated on this rapart ar supplemental raport is trus and accurate and that my signature shall have the sama legal effect as if made under

oath; that | am an officer or director

of the corpoeralion or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh alf other like empowered.

/;‘[,1&@/;2073

5/3-33/~15 75

SIGNATURE: _ Dl g imi i AT 1

“ SIGNATURE AND w OR PRINTED NAME OF SIGNING o%’n OR DIRECTOR

Daytime Phene #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90844 008 ***150.00

CR2EO034 (9/99)



