FILED
2003 FOR PROFIT CORPORATION Feb 19,2003 8:00 am

DOCUMENT # PO1000079384 | &

UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-19-2003 90015 045 ***150.00

1. Entity Nama

ULTRA U INTERNATIONAL BOCA WEST, INC.

Principal Piace of Business Mailing Address

P. 0. BOX 8750 P. C. BOX 8760

CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075

S S— VRV BNty

EL I St e i =

Suite, AR=#aBIQ e o m T S RIS L =S IEADE K BfC.

’ 1 CHECK HERE {F MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For

65-' 156524 Not Applicable !
P Country Zp Country 5. Certficate of Status Desied [ 907D Additional Cd
Fge Requirad H
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .

- —_ I . _Name ) _ . | ,
LERNER, ALLAN M o Street Address (PO. Box Mumber is Not Acceplable} ]
2888 E. OAKLAND PARK BLVD. i
FT. LAUDERDALE FL 33308 - o
. —_— . City ’ FL Zip Code I

8. The above named entity submits this statement for the purposa of changing its ragistered oftice or registered agent, o both. in the Stala of Fiorida. | am familiar with, and accept I
the obligations of registered agent. :

SIGNATURE: ___ SIGNATURE

BIGNATURE _ :
. ’ Signaturs, typact or printsd name of regislkred agent and ttle il appiicabla, {NOTE: Registered Agent Signaiure fequirod when reinsteeng) DATE ] ,
e IS NOWIIL FEE-S: 8150, 0= o) _ - - — T : e - -
 Attor May 4, 2003 Foe will bo $550.00 ' st run oo 35,00 Moy 5o
Make Check Payzble to Flotida De&gﬂmﬂll of State _
10, OBFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i 1 Deteta TILE ‘ O Change (] Adaition | &
NAME ROLLER, PHRLUP HAME g
STREETADDRESS (P, O, BOX 8760 . _ L ) STREET ADORESS 3
cr-s-2¢ [CORAL SPRINGS FL 33075 CITY-51-241p 3 |
— & |
E T petete TITLE [JChange [ Addiition | £€
[ S et | I3 : Co Q-
STASET ADORESS STREET ADDRESS '
OTY-5T-7P CITY-57-2° _ }
Mg O oerate TIE [0 Change [ Aadition '
CNAME__ __ f_ Lo a . W mame 1 ~ _ . .
STREET ADOAESS STREET ADDRESS ’
CITY- §T-21P CITY-ST-2P .
WTLE " DD Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS . T !
CITY- ST- TP CITY-S1-2IP .
TmE O Cetete HRE ) Change [T Addition
HAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CTY-$T-2Ip CiTY-S7-21P
e ] Delete TLE O Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21 Y- SI-2iP
12. 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

curate ani that my signature shall have the same legal effect as if made undar oath: that | am an officer or director .
Beyte this 't as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i i

B Welen . So/UMGess

Ouytime Phone #

indicatad on this report or supplemental report is true ang
of the corporation or tha recelver or rustes empowered 16
changed, or on an altachment with an address, with all b

SKINATURE AND TYPED OR PRINTED RANE OF-oRa) d{czno‘hhm!crdhl - e




