2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
vt P94000036384 Feb 26, 2000 8:00 am
ULTIMATE, INC. Secretary of State
02-26-2000 90068 012 ***158.75
Principal Place of Business Mailing Address
~ BOX 970107 ULTIMATE ING.
Tewwan i GREEK FL 33097 P.O. BOX 970107 et
) COCONUT GREEK FL 330970107 Ludlubbd
us
s e A AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FElI Number 65'0502964 Applied For
Not Applicable
) Zip - ﬁCountry - 7Zip Country _| .5. Certificate of Status Desired x gg.;fesqu:i:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANOUSE. KEITH J. E Str, ress . i C |
KANOUSE, KEITH .., P.A GRS EXEE VRS EBrep yrns
2424 N. FEDERAL HWY., STE. 353 rre O
BOCA RATON FL 33431 Cf; & :_o Y, FL [ %5577

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.

SIGNATURE
Signalure, typad or printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
) o s . "
9. This corporation is gligible to satisty its Intangible . FILE NOW!!! FEE IE'T $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T ot
o rust Fund Contribution. O Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VTD [ Detete TImLe [ Change [ Addition
NE COHEN, LORI e
STREET ADDRESS | PO, BOX 670107 N/A STREET ADDRESS
omv-s1-2¢ | COCONUT CREEK FL 33097 grv-st-2p
TTLE PSD 7 Detete e D change [ Adcition
NAME COHEN, JEFFREY NAME
STREET ADDRESS | PO, BOX 970107 N/A STREET ADDRESS
omr-st-2> | COCONUT CREEK FL 33097 orv-st-2p
e v 2 Detate TITLE (] Change  [] Addition
NAME FERNANDEZ, SERGIO NAME
STREET ADDRESS | P.O. BOX 970107 N/A STREET ADDRESS
arvst-2¢ | COCONUT CREEK FL 33007 wv-s1-2¢
TITLE [ Detete TITLE . [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5§7-2IP
TILE [ cetete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 : CITY-S8T-2iP
THLE [ Delete TIMLE (1 ¢Change [ Acdition
NAME NAME
STREET ADDRESS . " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execuis this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an add , wierBll other like empowered.

SIGNATURE: < A JEFAACY S EAHGY 2/23/%° - Iofs

RE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

CR2E034 (9/99)



