2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 24,2002 8:00 am |
DOCUMENT #  P01000057018 ecretary of State .

1. Enlity Name

PLUS ULTRA DESIGN, INC. 04-24-2002 90357 010 ***150.00
Principal Place of Business Mailing Address

8419 TWIN LAKES DRIVE 8413 TWIN LAKES DRIVE . Py v,

BOCA RATON FL 33496 BOGA RATON FL 334% ] U -7 5 2 32

(TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
Cily & State City & State 4, Fél Number . Apptlied For
S"' //gl R Y 8 7 Not Applicable
Zi o Zi Count iti
° Country P LAtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~l- - - ==-"-§7 Name and Address of Current Registered Agent= - - -  — .. -_ .7..Name and Address of New Registered Agent
Name
BAGUORE' STACEY Street Address (P.C. Box Number is Not Acceptable)
8419 TWIN LAKES DRIVE
BOCA RATON FL 33495
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE.:
T J .Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registared Agent signalura required when rainstating) DATE
B [ N § - -. . e . . | '
9. This corporation is eligible to satisfy its intangible FILE NQOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 85
Tax filingtrequirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T i~ 0
1 rust Fund Contribution. Added to Fees
(See criteria on back) B’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PD [ Deiste TITLE Clchenge [ Aadiion | &
NAME BAGLIORE, STACEY HAME =)
streeT anoress | 8419 TWIN LAKES DRIVE STREET AUDRESS §
CITY-5T-21P BOCA RATON FL 33495 GITY-ST-ZP Y
- o
TITLE O Delgte TITLE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
fome =~ pF T O T T T T T pelete O fPIMET T | o= o === [T} Change ~ (] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [J Calete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ petete TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITY-§T-2IP
TLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-2IP CITy-§1-ZiP
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 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 oath; that ! am an officer or director
of the corporation or the recgivgr or trustee empowered jo executp this report £ Quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bjock 12 if
changed, or on an attac ith an addresd wijh alibtker like pmpowered "

SIGNATURE:




