FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocuues OO0 [ gp]  Secretary of Sate

1. Entity Name

ULTRA MARKETING CONCEPTS, INC.

Principal Place of Business Mailing Address
12700 VIA LUCIA 12700 viA LUCIA
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33435 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-05%801 , Not Applicable
Zip Coliritry T e T e L County - - 5. Certficate of Staws Desird (- —~$8-75 Additional _

Fee Required

6. Name and Address of Current Registered Agent . ___7. Name and Address of New Registered Agent
Mame
SCHOENBERG’ SUSAN Street Address (P.O. Box Number is Not Acceptable)
12700 VIA LUCIA
BOYNTON BEACH FL 33436

City FL Zip Code

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

" 3ol

SIGNATURE —atl
- s —'-E'f;?r ﬂ{ﬁ(ed_ﬂa.ms___o_fﬁgis}_ered agent and title it a;:uf]lic:aplgi " / - _(Npg_jggis{e;eci Aggl signaturg rquiJ:agijlen reinstating) ) ) DATE
FILE NOWI!! FEE |.S $150.00 \ ’ 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee Hflll be $550.00 ' - Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
C10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
" TLE D {7 Dalete TILE [Jchange [ Addition
NAME SCHOENBERG, SUSAN NAME
STREET ADDRESS | 12700 VIA LUCIA STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE : O Delete TILE M change [T Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ R T - = - omy-st-zp ) - - P R
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2Ip
e - L3 Delete TE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvY-ST-21P
TiLE ] Delete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment wit address, with ali'oth mpowered / . \SZ /’___
SIGNATURE: /A 71443 b1 3833
SIGNING OFFICER OR mnscmy Dats Daytima Phone &

CR2E034 (10/02)




