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FILED
2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000114765 2132004 90005 025 **150.00

1. Entity Name
ULTIMATE CPE, INC.

Principal Place of Business Mailing Address JYUUV0LD
3324 W UNIVERSITY AVE #342 3324 W UNIVERSITY AVE #£342
GAINESVILLE, FL 32607-2540 GAINESVILLE, FL. 32607-2540

2419

e e ——— NN

¥

Suite, Apt. #, ete. Suite, Ant. #. etc. 7 P

; 02052004 Chg-P CR2E034 (10/03)
Holluwoed  F/- Wolliweed. £/
City & Sthte City & Stdte 4. FEI Number Appiied For

23020 23020 04-3719568 Not Ampioaire

7 Country z Country 5. Certificala of Status Desired (| gese.;fgﬁs:‘;ﬁonal
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
: . ST T ) ' Name

LEVEY, KEITH _

3324 W UNIVERSITY AVE #342 Street Address (P .O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607-2540 - d

249 /%J//,awoaa/ Zlud.
City Zip Coge
Hollywood FL | %9020

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regislece ;
2-5-2 04

SIGNATURE 2 i
o Sigrature) egislelen agﬁﬁ title it applicabie. (NOTE: Registeract Agent skgnatura required when reinstating} DATE
[a—
FILE NOWI! FEE IS $150.00 9. Flaction Campaign F!inancing = ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTGRS IN 11
IR P [ Deete TITLE [ change 1] Acdition
HAME LEVEY, KEITH NAME
STREET ADDAESS | 3645 TUSCANY DRIVE STREET ADDRESS
CiiY-ST- 2P HOLLYWOOD, FL 33021 CITY-8T-ZiP
THLE [ palete TILE [GQchange [ Addition
NAME HAME
STAEET ADDRESS ) STREET ADDRESS
CITy-ST- 29 ciTy-s1-2p
TILE [ Dslete THLE [ change  [J Addition
NAME HAME
STREET ADDAFSS o e oo . i w ——en || sEETADDRESS | e : - o
_carst-zp OITY-57-2P
TITLE [ pelete TITLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7F
TILE [ petete TITLE [Dchange [T Addiiion
NAME HAME
STAZET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S7-TF
TITLE £ Detete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 26 CITY-ST-2P

o

12. | hereby certily that the information supplied with this fililng does not qualify for the exemption stated in Section 118.07(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 it made under cath; that | am an officer or director

of the corporation or the receiver or truslee empowered 0 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE%\KEI‘(‘H P. LEVEY 2-9-2a5 GSHAY -S4y

SIGNATURE e TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Prona #




