|
FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT # __P96000057689 ~ ~ * Secretary of State
1. Entity Name 05-02-2002 90053 019 ***150.00
THE ULTIMATE DEMO, INC:;
Principal Place of Businass Mailing Addrass
800 S.W. 125TH WAY 900 SW, 125TH WAY
BLDG. MM BLDG. RIO1 )
_|. 2 Principat Place of Business __ __ __  __ | 3. Maling.Address, . . . [P . = L T S P = —
Suite, Apt. ¥, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650684459 : Applied For
Not Applicabla
Zp Country dp ' Country §. Certlficate of Status Desired ] 38'75 Additional
Foe Required
8. Name and Addreas of Current Reglistered Agent 7-_Nzme end Address of New Reglstered Agent
Name
| MARAETAMOR I = e e e et S
11520 NW 23 ST -
PEMBROKE PINES FL 33028
' ) City FL l Zip Coda
8, The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanwe, typed of printad nama of registersd sgac and hte il spplicable, {NOTE: Aogi Agent sign required when irky DATE
9. This corporalion,is oligible to satisfy.its.Inlangible=, | . ... [FILE NOWI! FEE IS §160.00 . _. .. . P . — N
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 10. E:ngrzagop;;?guz::mmg ] i%e?ﬂotol:z 599
(See criteria on back) (] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Time D J Deteta TLE OJcnange  {J Acdition | S
NAME WONG, CARMEN W . NAME : a8
smesrooness | 800 SW.1 25TH WAY BLOG. R101 /PR,_S et || memos z
orv-st-z¢ | PEMBROKE PINES FL 33027 CITY-51-2P ﬁ
L1 L . [T palete me D) thange [T Addition | &
NAME?"? * -;layln r, Mearna E - v ’
sweeraooness. |- 1oz 0 N 22 S+t lce {9510"3 [VineET Avoness
CITY-ST-21P Yernbroke FPynes ; FL 3302 £IvY-51-2P
TLE [ Dalete TME [OChange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciy-s1-zp
{117 ] Delete TITE Cicnange 3 Addition
:-—._m""'—_ = — e s e e *-m ———— T o == - e mm—— e = n e o = ——
STREET ADDRESS STREET ADDRESS
| omrstoe | ) : CITY-ST- 2P
TInE T Dl | e SRS S ST Ghanps - Addition < =
| nave NAME : Lo
“STREET ADDRESS "1l sweer anoress
CITY-ST-2P CITY-ST-2P
Lt -« [ Detae e Ocnage  [J Additlon
NAME MAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P CITY-$1-21P
13, I'hETéby Cartify that the irildrmation supplied with this ﬁling doas not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. 1 further centity 1hat the information
indicated on this report or supplamental report is true and accurgle and that my signature shall have the same legal affect as if made under oath; that | am an olficer or direclor | .
of the corporation or the recelyer ar rustes empowered Lo exécule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12f &
changed, or on an attachmenl W s, wilh all ather like empowered.
. ) ‘-'.‘l.‘} ce T o
SIGNATURE: ___: 7'4%-4 PG
BIGNATURE PED WIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phona # '_-_
S—_ -




