] I

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pmi00009%3%%6

1. Emity Name .

Fasx Track Salutbows & Consuiting

A\

DO NOT WRITE IN THIS SPA}E\

2. Principal Place of Business

510 E._ _Malm St

3. Mailing Address

W7o S, Tohnson  Aue.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

(05-13-2002 90151 030 ***150.00

DG NOT WRITE 1N THIS SPACE

City & State - City & S1aie 4. FEE Number Applied For
oo El. Bartow Y i 5937944G56% Not Applicable
Zi Coyriry Zip Counttry - ) 8.75 Additi
‘33 %30 D"Lt 5 ﬁ_ a2 Eio u (N 5. Certificate of Status Desired O I§ee Reqlﬁgg;“a"al
7. Name and Address of Current Registered Agent
Nam . " — - T
A AENAT WEITE e Helew Hawkins
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
Bacrow , Fia
Cit Zip G .

v

4
_ SIGNATURE

N Y
B./The.-'above named entity submits this statement for the purpose of c\hanging its registered office or registered agent, or both, in the State of Florida.

Signalire, lyped or printed narme of regpsterad agert 2nd ke 1 applicable.

{NOTE: Regpslered Agent signature requrred when reinstating)

DATE

9. This corporation is ekgible 10 satisfy ifs Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

January 1- May 1 Fee is $150.00
Aftor May 1, Foe is $550.00
Amended UBR Is $61.25

10. Election Campaign Finéncing
Trust Fund Contribugion,

$5.00 May Be
Added to Fees

CR2E0348 (12/01)

11, OFFICERS AND DIRECTORS .

TRE PfT'/C. /D/S . TTLE

NAME Law G, Helew H"““’;f"o ] NAME

SREETADORESS | {176 S, JownSew e STREET ADDRESS

CITy-ST-ZP Bactous, Fl- 2430 CITY-ST- 2P

e Vf c /m ] e

NME Kure A Ekart 4 NAME .
SRETADRESS | (1P S. “Tohnsor .{Quc STREET ADDRESS P

CITY-ST-21P Bacfowe \ H 35?‘3 O CITY.ST-ZP

TITLE TTLE

NAME NAME

STREET ADDRESS | _ _ . — e e o | sEETAORESS | . Al _ ——
av.st-ar nv-s1.26 DO NOT-WRITE
e ~ TLE

e e IN THIS SPACE
STREET ADDRESS STREEF ADDRESS

CITY-57-7P CY-ST-2P

TmE e

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

e e

MAME o RAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST-2P

13. | hereby certily thal the information supplied with this filin "does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is rue 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an address, with all other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRRECTOR

Daytirne Phane ¥




