DOCUMENT # M92750

1. Entity Name

ULTRA-U INTERNATIONAL, INC.

iy

Principal Plage of Business

P.0. BOX 8760 P.0. BOX 8760
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 3307%
us us

Mailing Address

~-
o s

——— e m— =T = ~

2. Principal Piace of Business

3. Mailing Address

O

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90014 008 ***150.00

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-9G06711 Applied For
Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
ROLLER, PHILLIP
Street Address (P.O. Box Number is Not Acceptable
‘ 9339 W SAMPLE RD ’
CORAL SPGS FL 33065

City

FL ‘ Zip Code

‘ B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and |

itlg if applicabie.

{NOTE' Registereq Agent signature required whan reinstaung)

DATE

—9-~This corporation 15 eigDie W sallsiy W angibie ™ |
Tax fifing requirement and elects to do sc.

= PEE NOWT FEE 1S 'sﬁ:ﬂ.uu
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

(See critetia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE PST O Dejete TITLE O Change [ Addition | S
NAME ROLLER, PHILLIP NAME =]
STREET ADDRESS | 9339 W SAMPLE RD STREET ADDRESS b4
CITY-ST-21P CORAL SPGS FL 33085 CITY-ST-2IP ,_3
e D O Delsts ME [ Chenge [ Addition | &
NAME ROLLER, PHILLIP NAME
STREET ADORESS | 0339 W SAMPLE RD STREET ADDRESS
ciry-§1-2iP CORAL SPGS FL 33065 CiTY-57-2IP
TITLE [ Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TIRLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I1P CiTY-ST-7IP
TTME - < - - . _Ooetete__ fome 1 _, [ Changs [ Addition
NAME - NvE | o T T R |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TILE O oelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes, | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mxgcute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental rapor!

m\z\q\ 158 o)

Date* Daytime Phone #




