Fons

¥

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000124888

ULTRA DESIGNS SPECIALTY CORP,

Principal Place of Business
8040 CLEARY BLYD.. SUITE 415
PLANTATION FL 33324

Mailing Address

8040 CLEARY BLVD.. SUITE 415
PLANTATION FL 33324

LAUIUYUL

2. Principal Place of Businass 3. Mailing Address

330% NE 32 St

335§ ME 32 ST.

L

Suite, Api. #, etc. Suite, Apt. #, stc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91416 024 ***150.00

IWUREREATRENRUCR

F{CHECK HERE iF MAKING CHANGES

ity & Sta City & State 4. FEI Number 555 Applied For
F; rjr rC(a.l.L + L' : 5 G—I 1 Not Appiicabie
i Zi t iti
éna % g Y l ® Country 5. Certificate of Status Desired O $8.75 Additional
wolrC Fee Required
-8, Name and Address of Current Regiatered Agent 7.~Name and Address of New Reglistered’Agent ~ ~ - =~ — -~
Name

KURZENBERGER, SHARON L
8040 CLEARY BLVD., SUITE 415
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits th]
the obligations of registere

;

SIGNATURE

tatement for the purpoge of £hanging its

gistered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

%/ Lo

/

Signature, typad or printed name of registerad ageni and title if applicable.

{NOTR

‘;g;slered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TNLE EI’ Change  [] Addition
NAME " | KURZENBERGER, SHARON L NAME & 32 ST
sTREET ADDRESS | 8040 CLEARY BLVD., SUITE 415 STREET ADDRESS 33 05 N g.
c-sT-2p | PLANTATION FL 33324 CITY-5T-2P [SG—,L W ,é £ C 3730
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
B 1117 S ’ T I pétete TITLE - [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P GITY-ST-11P
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIMLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exel
accurate and thatmy signapfre
to execute this repgft as req

indicated on this report or supplemental report |
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE: __ SIGR

tiorpstated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
all have the same legat effect as if made under oath; that | am an officer or director
y Chapter

7, Florida Statutes; and that name appears in Block 10 or Block 11 if

SIGNA

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

.2005’ Q5H 5811090

TVHLAR

iv

CR2E034 (10/02)



