UNIFORM BUSINESS REPORT (UBR) Apr 25ta 2003f88:?()t am
ccrerary o atc
DOCUMENT # P97000101591
1. Entity Name 04-25-2003 90320 032 ***150.00
ULTRA SOCKS USA, INC.
Principal Place of Business Mailing Address
20911 JOHNSON ST.. #105 20911 JOHNSON ST.. #105
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 400 0 87 89
2, l?h‘{pal Place of Business 3. Mailing Address
SG pnes B geyr]
Suite, Apt ¥ etc. . | Sute Aptdete. o memmer|e s [BCHECK: HERE-IF-MAKING GHANGES - — -
& State City & State 4. FEl Number y Applied For
(} AICDK E fres 65-0826890 Not Applicatle
Zip Country Zip Country . . 33_75 Additional
2 3 ﬂza" A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART' DAVID J Street Add (P.O. Box Mumber is Not Acceptable)
reel ress (F.O. SoxX Number | Ol AcCepta
100 N. BISCAYNE BLVD. SUITE 2600
MIAMI FL 33132
" 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
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE
v o = FILE NOWI_FEE IS.$150.00 .  — ol - ... _. - SRR E B B Tl s - -
Aier May 1, 2003 Foo will b SSS010 e e oy $800 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Detete TILE é. € K é E D /EW/"W Iﬂfhange [ Addition
RAME DIENEMANN, GEORGE NAME Y59 pIies BLig #1245
staeeT anoress | 20911 JOHNSON ST, #105 STREET ADDRESS ’ o Lo
oiv-stze | PEMBROKE PINES FL 33029 vtz | PEMLFOUE  Pires LFL 33029 |
TIME 1 Delete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP
TITLE [ palete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME e ) NAME )
SREETADORESS | - ' T T ovhER acoRess | - - o
CITY-87-ZIP CITY-S7-2IP
MLE O celste TLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-ST-2IP
TITLE O pelete TIE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-ZP

12. | hereby certify that the information supplied witfl this filin
indicated on this report or supplermnental trug ang
of the corporation or the receiver or iry
changed, or on an attachment with an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

AL L1100

gsY-63Y567Y

SIGNATURE AND TYNED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AY  GJS8LL0

CR2E034 (10/02)



