2002 UNIFORM BUSINESS REPORT (UBR) ADF OIFIZ%E%)S'OO am

DOCUMENT #  P97000034388 ecret,ary of State

1. Entity Name

ULTIMATE PRESSURE, INC 04-01-2002 90640 012 ***150.00
Principal Place of Business Mailing Address

6185 Sw 18T 6185 SW 18T

MARGATE FL 33068 MARGATE FL 33068

RV B

2. Principal Place of Business 3. Mailing Address
O Box Lb737Y¢
Suite, Apt. #, etc. Smte. AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’90 m p ALy ﬁé ﬂt-ﬂ. Fl 65‘0751672 Not Applicable
’7 ap Country ZLp 3 0 (' b Cogt; ow 12 J 5. Certificate of Sta:us Desired O lsjeae gesq 'ﬁ::l:c:tional
6. Name and Address of Current Registered Agent 7. Namg and Address of Nev; Reglste‘r_ed Agent
Name ~j
MOORE' STEPHEN A Street Address {F.C. Box Number is Not Acceptable)
1598 NE 43RD CT
POMPANOQ BEACH FL 33064
City FL Pip 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.

SIGNATURE
Signature, typed or printed name o registerad agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9,.This <-:.orporatign is eligivle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 | 10. B1ection Carnpaign Financing $5.00 May B
Yax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fe);s
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete TITLE O change [ Addition
NAME MOORE, STEPHEN A NAME
sTReer aDDReSS (1598 NE 43RD CT STREET ADDRESS
arv-st-zp - |POMPANO BEACH FL 33064 CITY-ST-7P
TITiE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ) [ Deete me ~ [ - T TR T Y enene () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furither certify that the information
indicated on this report or suppWememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Gy .. ~‘}?, o

changed, o on an attachment with an address, with all other like empowered.
sianaTure: __ ALl a 2v-97-8 1§

A "33 = x{}
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phona #

ok ma

Lirtd RESES e

Av  28418L0

CR2E034 (9/01)



