o =
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
DOCUMENT #  P02000065684 Secretary of State
1. Entity Name 01-09-2003 90044 024 ***150.00 ]
MAINSTREAM RESOURCES INC. !
Principal Place of Business Mailing Address |
214865 WOODCHUCK CT. 21486 WOODGHUCK CT. ‘
BOCA RATON FL 33428 B0OCA RATON FL 33428 ;
Suite, Apt. #, etc. Suite, AptL. #, elc. [ CHECK HERE IF MAKING CHANGES *
City & State City & State 4. FEI Number Applied For
L76 — 0 70 g553 Not Applicable
Zip Country B Zip COUI’W}" 5. Certificate of Status Desired 0 $8.75 Additional
—_ — N by - Fae.Required ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERLANT], ANTHONY M Street Address (PO. Box Number is Not Acceptable) |
21486 WOODCHUCK CT. |
BOCA RATON FL 33428 '3
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, lyped or printed narme of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ i
X ign Fi i
Ater thay 1, 2000 Fos wilbe 55000 b Souin Compsrrer e oy S5O0 aree
Make Check Payable to Florida Department of State '
10. QOFFICERS AND D!HECTOF!S l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 7 Delete TITLE [Jchange [ Addition S_
NAME FERLANTI, ANTHONY M HAME )
smeer anoress | 21486 WOODCHUCK CT. STREET ADDRESS 3
crv-st-ze | BOCA RATON FL 33428 CITY-5T-2IP <
o
TITLE P [ pelete TITLE DO change [ Addition 5
HAME ZUCCARELLI, EMMANUELE NAME
STREET ADDRESS 1 21657 SUTTERS LANE STREET ADDRESS
—cmvst-2e.. .t BOCA-RATON.-FL.33428 ClTY-ST-2IP B : R
TIMLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2IP
TITLE [ pslate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental gghort is trie an
of the corporation or the receiver or trugtef emp
changed, or on an attachment with agra i

SIGNATURE:

does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ecute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 if
like empowered.

[- 6=0%

SIGNAJURE AD TYPED ORPRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



