08301999-20006-007-$150.00-5150.00

FILED

Aug 30, 1999 8:00 am

PROFIT FLORIDA DEPAR"TMiEh;I’ o; STATE
CORPORATION Katherino Harrls
CORPORATION Ctheron ar Secretary of State
1099 ONVISION OF CORPORATIONS 08-30-1999 90006 007 ***150.00
/ 09-22-1999 90011 048 ***400.00
DOCUMENT # :
DOCUMENT # Pg3000024566 -
ULTRA PRODUCTS INCORPORATED ‘ —/_r__
T A
Principal Place of Business Mailing Address Fd -
14230 CARLSON GIR 14230 CARLSON CIR =
TAMPA FL 73826 TAMPA FL 33626 =
us us L DO NOT WRITE IN THIS SPACE .
- T T T T T 3. Date Incarporated or Qualifed =
: 04/01/1993 =
2. Principal Ptace of. Business 2a, Malling Address 4, FEI Number Applied For -
’;l L 59-317141Q . Not Applicabla =
Suite, Apt. &, stc. Suite, Apt. ¥, elc. ) . 8.75 additionat | _
?2-] ;l 5. Certifcate of Status Desired |} Fee Raquired =
Liyaswes . _ . L | _cty&swele . __ _|.8. Election Campaign Financing...—~. .~ ..$5.00.May8e _ =
(23] m ’ Trust Fund Coniribution a Added lo Fees =
Zip Country Zip Country 8. This corporation owes the currant year Intangible =
\3;] [2s] 28] Eﬂ Personal Property Tax. Tves Lo Sk
9, Name and Address of Current Reglstered Agent 10, Name and Addross of New Registsred Agent -
. 81} .Name =
?I;JS%LCARLS(;‘N CR 82| Street Acdrass (P.O. Box Number is Not Accepiable) ;.
TAMPA FL 33626 B -
84| City 85| Zlp Code -
FL || ==

17. Pursuant lo the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the abave-named c
agent. | am famillar with, and accept the obligations of, Section 507.050%, Florida Statutes.

office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept tha appointmant as registered

tion submits this statement for the purpose of changing its registered

SIGNATURE _—

- Signere, typed or prnted nanm of regimand sgent and bie Il AppiciDle. {NDTE: F Agen Tequired when res 9 DATE ==
12, DFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =i
TE 7) 7 DELETE +.ATMLE ClcChenge [JAddlion | = - ..
NAME BROCKMAN, MAXINE 12 NAME 3
smeeraooress| 2 EXECUTIVE DR, #3 1.3 STREET ADDRESS g =
or-stze | MOORESTOWN NJ 08057 1A CTY-ST- 2P e -
NaME STUHL, MARTIN 22NAME =
streeTAporess| 14230 CARLSON CIR 23 STREET ADDRESS =5
CITY-5T-2P TAMPA FL 240ITY-ST-ZP
TIE [ DELETE 31TME [Ochenge [ Addition
HAME I2NAME

| sTREET ADORESS) R e N ETT =2t e

CITY-8T-ZP 34, CITY-ST-2P
TME ) DELETE 41 TTLE [ClcChangs [ Addifon -
NAME 4. ZNAME -
STREET ADORESS 43 STREET ADDRESS -
CITY-8T-2 44 CITY-ST-2P —
TE [J DELETE S1TIME [JCrange [ Addition
NAJME 5.2 NAME

' STREET ADDRESS, 5.1 STREET ADORESS
CITY-ST-2P 54CrY-5T-2P
TITLE £ DELETE SATALE DiChange L[] Addition
NAME 62 NAME
STREEF ADORESS 63 STREET ADDRESS
EITY-51-29 6.4 CTY-ST-2IP

tal annl

indicated on this annual report or supg
officer or director of the corpora y
Block 12 or Block 13 if changeg /A A

SIGNATURE:

(faddress, with all other like amppwered.

14. 1 hereby certify that the information supplied with this §ling does not qualify for the examption stated in Seclion 119.07{3)), Florida Stalutes. | further Gertify that the information
| raport is tue and accurate and that my signatura shail have the same legal effect as If made under cath; that 1 8m an
ot trustae gmpowered to execute this report as required by Chapler £07. Florida Statutes; and that my name appears in

Syl Szemtum




