2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000085390

1. Entity Name

FAST TRACK PUBLISHING, INC,

Principal Place of Business

958 S. MILITARY TRAIL. PNB 1208
W. PALM BEACH FL 33145

Mailing Address

958 S. MILITARY TRAIL. PNB 1203
W. PALM BEACH FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90208 014 ***150.00

TGN

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
65’1041976 Net Applicable
Zi t Zi Count iti
P Country P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == =. Nama = e T

RUSSELL, KERRIE S
3568 WALDEN LANE
W. PALM BEACH FL 33406

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Florida.

SIGNATURE

Signatuce, typed or primed nama of registered agent and title if applicabla.

{NOTE: Registerad Agent signatura required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{3ae criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete I TITLE [ Change [ Addition
NAME RUSSELL, KERRIE S HAME

sTaeer aooress | 3568 WALDEN LANE STREET ADDRESS

CITY-5T-21P W. PALM BEACH FL 334086 CITY-ST- 2P

TITLE" O Dejete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - —— . [ pejete TITLE . - e T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dajste TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TILE ] change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ oslete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / n CITY-ST-ZIP

13. | hereby certify that the inforrgatig
indicated an this report or su
of the corporation or the rece|
changed, or on an attachme

SIGNATURE:

supplied with this filing does not qualj
pjermental report is true and accurate and

ylfor the exemption stated in S
hfit my signature shall have th

or‘t as requned by C er

| Fi

ion 119.07(3)(1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or directar
a Statutes; and that my na(:e appears n Block 11 or Block 12 if

|[14loa %‘i-‘?(//a

Date

Daytime Phone #

1298980

AV

CR2E034 (9/01)



