FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATICN
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # | 19597

1. Corpora ion Name

ULTRAHMAGING EXPERTS, INC.

Principal Place of Business

% KATHY E JONES
7270 NW 54TH ST

Mailing Address

% KATHY E JONES
7270 NW 54TH ST

LAUDERHILL FL 33319

LAUDERHILL FL 33319

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90082 023 ***150.00

UGN RO

DO NOT WRITE N THIS SPACE

JONES, KATHY E

7270 NW 54TH ST

LAUDERHILL FL 33319

3. Date Ir corporated or Qualifed
09/26/1989 i
2. Principa Place of Business 2a. Mailing Address 4. FEI Nember -, Aplisd For
?‘ El 650147543 [ Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, efc. i . Aditi
P §. Certifcite of Status Desired Od $8.75 A jq|t|onal
E\ ;] Fee Required
City & State City & State 6. Election Campaign Financing l $5.00 t4ay Be
23] 28] Trust F und Contribution Added tc- Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
m i;l ;;l Persor al Properly Tax. ﬂ Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeri d Agent
81| Name

82| Street Address (P.O. Bo Number is Not Acceptable)

83

84| City

FL|”

Zip Code

11. Pursuz nt to the provisions of Sections 607.050%
office or registered agent, or beth, in the State ¢

agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

and 607.1508, Florida Stall tes, the above-named corporation submils this stalement for the purpose of changing its | egistered
f Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the apjoiniment as recistered

Signalure, typed or printed nz me of regrsterad agen' and title «f applicable

(NOTE: Registered Agent signature reg iired when reinstating)

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

12. OFFICERS ANI) DIRECTORS 13.

TIMLE DP 1 DELETE 1.1 TITLE ] Change [[] Addition
NAME JONES, KATHY E 12 NAME

sreetanortss| 7270 NW 54TH ST 1.3 STREET ADDRESS

CITY-5T-2P LAUDERHILL FL 14GTY-ST-ZP

TITLE [ DELETE 2.1 TITLE [IcChange [ Addition
NAME 2.2 NAME

STREET ADDRE S5 2.1 STREET ADDRESS

CITY- §T-ZIP 2.4 CITY-5T-2ZP

TITLE ] DELETE 3ATITLE [Jchange [ Additon
NAME 32 NAME

STREET ADDRE 58 33 STREET ADDRESS

CITY-$T-21P 34 CITY.ST-2IP

TILE ] DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADORI S5 43 STREET ADDRESS

GTY-$T-2IP 44 CITY-ST-2IP

TITLE [ DELETE 51 TITLE CIChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-5T- 2P 54CTY-ST-2P

TMLE ] DELETE §1TILE [JChange [ Addition
NAME 52 NAME

STREET ADDR 155 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-ZP

14. | hereby certify that the informztion sup
indicated on this annual report or supplemental annual report is true and ac:

plied with this filing does not qualify 1or the exemption stated \n Section 118.07(3)(i), Florida Statutes. | further sertify that the information
urate and that my sigha ure shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appe ars in

4299 {q) Mo

Block 12 or Block 13

SIGNATURE:

if change:
. .
SIGNAT URE AND TYPED OR PRINT]

I, or on an attac yment with an address, with all other like empowered.

WG~

CR2E034 (11/98)

ING OFFICHR OR DIRECTOR

Date \

Ddytme Phone 4




