2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  KQ7562 Secretary of State

1. Entity Name

ULTRA PR|NT' INC. ’ 05-23-2002 90101 041 ***150.00
Principal Place of Business Mailing Address
3313 54TH AVE. N. 331354 AVE N
ST. PETERSBURG FL 33714 ST PETERSBURG FL 33714
us us
2. Principal Place of Business 3. Mailing Address H"II'” ||| m" ’l l |”|| IN'“I’ I‘I“ I|||’|||” "m m“l'l“ II“
Suite, Apt. # ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State 4 City & State 4, FEI Number | Applied For
. L. - e 59-2062528 Not Applicable |
zp Country . Z‘ip Country 5. Certificate of Status Desired O '58'75 Additional

Fee Required

B

May 23, 2002 8:00 am;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P Narne
ROSE! ROBERT C. e Street Address (P.O. Box Number is Not Acceptable)
3313 54TH AVENUE NORTH :
ST. PETERSBURG FL 33714
City Zip Code

8. The above namg
X

SIGNATURE
Signature, typad of printad name of registered agent {njﬂlle if applicable. {NOTE: Registered Agent signature required when reinstating)
; ion is elici ; i 1t
9. Fus F::orporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Add
2 . ed to Fees
{See criteria on back) (| Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS RN B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change  [] Addition
wve - | ROSE, ROBERT C. e

STREET ADDRESS | 5059 102ND AVE. NORTH ‘ STREET ADDRESS (

CITY-ST-2IP PINELLAS PARK FL CITY-ST-ZiP .

TIMLE D [ peleta TITLE ) * [-Change  [] Addition
NAME ROSE, CATHERINE J. NAME . _ .
SREETADDRESS | 5950 J0PND AVE, NORTH. . . _  _ . Jomeeaooeess | .o RSO
"CY-ST-2P PINELLAS PARK FL ) CITY-ST-21P

TITLE D ! . 3 Delete TIME XChange [ Addition
NAME ROSE, ROBERT C |l NAME I\j P aue/ r
STREET ADDRESS | 9036 i‘lORTH FOURTH STREET #1 STREET ADDRESS 460 / m W # / “// S-
ov-s-2 | ARLINGTON VA 22203 av-sie | Qo Clrace MDD R0815

TITLE [ pelste THLE U [ change [ Additicn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-8T-21P

TTLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CHY-ST-2IP . CiTY-8T-2IP

THLE O Detete TILE - T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further ceriify thal 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 cath; that | em an officer or director
of the corporation or the receiver cr trustee empowered to execute this report 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 all other fike empowered.

SIGNATURE: RS R ENE 7@09{ 4/ a?/o & 127523 043/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘(FFyER OR DIRECTOR Cate Daytime Phone #

3

<O

av

CR2E034 (9/01)



