FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT {

Secretary of State
DOCUMENT #
1. Entity Name P020001 1 4765 07-14-2003 90331 004 ***150.00
ULTIMATE CPE, INC. .
Principal Place of Business Mailing Address
3324 W UNIVERSITY AVE #342 3324 W UNIVERSITY AVE #342
GAINESVILLE FL 32607-2540 GAINESVILLE FL 32607-2540
e N RO AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
e o - i m§¢-4ﬁ7/_7ljéq/ —_ - - Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gge"gg“ﬂ:féﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / .
AGUIRRE, ANGELA ' Streat A/gg;sj([;’}g BoxlNuﬁbé‘r’ if\lczﬂ\cceptable)
3324 W UNIVERSITY AVE #342 3324 S Universiiy Ave # 342
GAINESVILLE FL 3267-2540 /
' ' City ] i0,Cade,
Saipsville FL |3%407 7540

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 registe;

wariatur rinted narme of registarad agent and title if applicabla. {NOTE: Registarad Agent signature raguired when reinstaling) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flc_%,ilda Department of State
"

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D S X Deleze TITLE +/ [ Change Addition
NAME AGUIRRE, ANGETA HAME Keith /'e ve AoE

srrezt aooress | 11851 SW 8TH COURT sweeranoacss | SRS TUSARY DR\

onv-s-zp |DAVIE FL 33325 arv-st-zp | HOLLGIo0D, L 33O\

TITLE [ Delete TITLE [(J Change [ Addition
NAME NAME

STREET ADGRESS [} STREET ADORESS , - .

emy-st-zp ] 7 T = KForvstaze ) .

L L Delete Tme . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-S5T-21P

TILE [ Delete ME [ Change  [J Acdition
NAME - NAME

STREET AUDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TiTLE O Delete TLE [ Change  [] Aduition
NAME . NAME

STREET ADDRESS N STREET ADDRESS

CTY-51-2° \ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the recelver or trustee empowered to exq&ute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. With : e empowered.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR { Pae Daytime Phone #

CR2E034 (4/03)



\O11 OO

July 11, 2003

Florida Department of State
‘Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314

Re: Ultimate CPE Anc.
Document Nu r: P02000114765

To Whom It May Concern:

— — —_——— — e -

I am the President of Ultimate CPE, Inc. a new Corporation. I have received the Uniform
Business Report to be paid by September 10, 2003 in the amount of $ 550.00. This is the
first time this report was received by me.

Please abate the filing fee penalty due to the fact that 1 did not receive any
correspondence from the state previously. I am enclosing a check in the amount of
$150.00 along with the form.

Thank you for your consideration in this matter.

U e i A —

e ——— e —

‘Sincerely,

KET
President



