2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS7000005835 o Apr 24,2001 8:00 am

1. Entity Mame

STREAMLINE FINANCIAL, INC. ecretary of State

04-24-2001 90265 019 ***150.00

Principal Place of Busingss Mailing Address
2101 16TH STREET NORTH 2101 16TH STREET NORTH
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704
us us
2025 Mussadrsdds B\n NE (2025 !ﬂgssgc.\msv‘\\s Ave RE
Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

O i » . umboer ied For
A ty@etxte,rs\o-.wq Fuy S&ty&ﬁé}-m\o.,q Fe 4. FEINumber 503490367 Kiplied F

Not Applicable

Zip hy ourtry Zip Cguntry . ) $8 75 Additional
5. Certificate of Status Desired " )
33—)03 é \J- S . Z 310’) U . S u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

mi‘i Y oa‘s Mussq d"\éS(“‘S }WM&H(P.O, Box Number is Not Acceptable)

S 4 Cn P-exgs\aurj FL 35703

City FL Zip Code

8. The above named s this sTnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\(tm Q)\\-rwsqu :Sj(“tlo L

> ol feqistered agent and title if applicable W {NOTE: Registered Agent signalure requirgs when reinstating)

SIGNATURE

Signature. typed or printed n,

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ls $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing rfeqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Add-ed ta Feizs
(See criteria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TMLE [ Change [ Addition

NAME KIMBERLY BJURMARK NAME

STREET ADDRESS |~2ad MASSACHUSETTS AVE. ’3035 STREET ADDRESS

orv-s-2¢ | ST, PETERSBURG FL 33703 cTy-5T-2P

TITLE T pelete TITLE ] Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2/P CITY-ST- 2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2IP

TITLE 1 Delete TITLE [[] Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

TITLE 1 elete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-21P CITY-ST-2IP

TILE L] Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 27 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoart or supplemental repacy is true agd 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 trustegf empoweredio exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachihent 4 with all pther like empowered,

SIGNATURE: L %.‘urMuL Hil4[sy 227-525-0623

mnzn NAME OF SIGNING OFFICER OR DIRECHOR Date Daysime Phore #

o A "
IGNATURE AND TYPED

CR2F034 (10/00}



