-~ 2003 FOR PROFIT CORPORATION

FILED
Apr 22,2003 8:00 am
ecretary of State

4/7

UNIFORM BUSINESS REPORT {UBR)
PO0000106404 / | &

DOCUMENT #

1. Entity Name

ULTRA LIGHT CORPORATION

04-07-2003 90197 010 ***150.00

Principal Place of Business
4975 TECHMICAL COURT

ST AUGUSTINE FL 32085

Mailing Adcress
4575 TECHRMICAL COURT
ST AUGUSTINE FL 3208¢

L OO

2. Principal Place of Business

3. Mailing Address

Suile, Apt. 4, atc. Svite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
621633324 HNot Applicable
2P Lountry Zp Country §. Certificate of Status Dasied ] fg'gfq“:ﬂﬁma'
6. Name and Address of Current Registered Agent I 7. Nag_n and Address of New Reglstered Agent

' ‘ T T eeName e e —

ROMEIN, DANIEL Sieet Address {P.0. Box Number is Not Acceptable)

341 MICKLER ROAD

ST AUGUSTINE FL 32084

. City FL Zip Code

8. The abave named entity

wim this statamant for the puroose of changing its registered office or registered agent, or bolk, in the State of Florida. | am familiar with, and accept

: the obfigations of regigterefagent. .., S
. . - T e
SYEINATURE v ! —— :
. 4 Sgnature, o or prinesd name of regisiarc ageni and 1tk i appiicabie. (NOTE: AQen signiciun requirsd whan 0) DATE
-« FILE NOWIILFEE 1S.9150.00 o - - e = -:- “~|5—8-"Eiection Campaign:Finanging~_~ = $5,00 May Bo -
ARter May 1, 2003 Feo will be $550.00 - Trust Fund Contribution. Added to Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TME PD [ Deteta me O change  [J Addition | &
e ROMEIN, DANIEL e 2
steeen aporess | 341 MICKLER ROAD STREET ADDRESS §
anv-si-ze | ST AUGUSTINE FL 32084 £ny-s1-2p e
e S0 . O beletn TME D tange [ Addilion g
NAME ROMEIN, LORI RAME
strecraoomess | 341 MICKLER ROAD STREET ADDRESS
CiTY-ST-2P ST AUGUSTINE AL 32084 CITY-ST-2P .
TME O pelete TME O charge [ Addition
- “WE7 - - e e ——— -M r—— = —— -—rf—
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-21P
me O pelets - TTE (J Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me O pelsts TINE [ Change ] Addition
NAME NAME
- STREEY ADDRESS STREET ADCRESS
Cify-ST1-2IF CITY-57-2P
TOLE 1 Delete e Dctamge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-aP
12. | hereby certify thai'the information supplied with this filjng dogg not qualify for the exemption slated in Section 119.07(3)(i), Florida Staiules. | further certity that Ibe information
indicated on this report of supplemental report is true an ‘ate and that my signature shall have the same lagal effect as il made under aath; that | 2m an officer or direcior
of the corporalion or the receiver or trustee empowered m’iﬁm this repon! as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment yithiq, address, with gii'other like empowered. ﬁ .
b ot ) [ b ¥ ‘[-
SIGNATURE: Pty Daniel Fomein / 17f03 (904) 794 —1977%
: ING OFFICER OR DIRECTOR Do Vi S Doytime Phong ¢




