2000 U{:NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000024566 Feb 29, 2000 8:00 am
1. Entity Name=. . ¢ 5 .eeib s . Secreta Of State
ULTRA PRODUCTS INCORPORATED I
\ 02-29-2000 90111 032 ***150.00
Principal Piace of Bus:iness Mailing Address
14230 CARLSON CIR 14230 CARLSON CIR
TAMPA FL 33626 TAMPA FL 33626-3001
Us us
= e v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-31714 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. ) Fes Reguired
€. Name and Address of Current Reglistered Agent s 7. Name and Address of New Reglstered Agent o
Name
STUHL’ MABT'N Street Address (PC. Box Mumber is Not Acceplable)
14230 CARLSON CIR
TAMPA FL :?3626
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

"SIGNATURE __

" . Signature! typsd or printed name of registerad agent and tite f applcable. .. ', {NOTE' Registered Agent signature requirad when reinsiating) DATE

rEnr

8. This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE IS $150.00

Tax filing requirement and elects te do so. ‘Aiter MAY 1, 2000 Fee will be $550.00 10. ﬁig';)Sn%agmr?;ugg:nCIng O f{i’.‘gﬂol\ﬁi?e
{See criteria on back) O Make Check Payable to Department of State
M., ... . .«ui. . s~ .QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v PSTE At e e I Delete TNLE (I Change [ Addition
NAME STUHL, MARTIN | . . HAME
STREET ADDRESS | 14230 CARLSON-CIR™ ™ * -~ = © - ¢ . STREET ADRESS
orv-st-2¢ | TAMPA FL ~ CITY-§T-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-TP
TITLE . - R TILE A — [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O petete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2P
TITLE O pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF ' CITY-ST-2P
TITLE : 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2i9

o with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fhort is trug/and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or te this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment wit & empowered,

SIGNATURE: /‘-! A “A’/Mﬁm/)fx// /,/396’0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date / Caytims Phone #

indicated on this report or suppleme

CR2EQ34 (9/99)



