2004 FOR PROFIT CORPORATION

-» - “ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P98000030606

1. Entity Name

U TRASTRIP SYSTEMS, INC.

Principal Place of Busingss

3515 SE LIONEL TERRACE
STUART FL 34996

Mailing Address

3515 SE LIONEL TERRACE
STUART FL 34596

2. Principal Place of Business

A. Mailing Address

I

Ml

II\

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90045 023 ***150.00

UIvVNIVvVI VY

MCGUIRE, JACQUELINE'K’
3515 S.E. LIONEL TERRACE
STUART FL 34997

MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0841549 Not Applicable
ap Country Zip Cauniry 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Mame and Address of Current Registered Agent B ~ 7. Name and Address of New Registered Agent
Name ’

Street Address {P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE T N

[ N Q\)N\ng;\\ Q)

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

NS - M

e 1t appl:;able,

(NOTE: Registered Agent sigrature requiredt when reinstating)

DATE

SIGHQNGE ernled name of regustered agent‘and
p Ry poI =

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Atlded io Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
e cC P2 Detete TITLE Do, | O Change [ Addition
KavE OWENS, WILLIAM A HAME Roghng , D¢
STREET ADDRESS | 3515 SE LIONEL TERRACE STREETADDRESS | ey, \B S &, Lione) lerceces
CITY-S1-21P STUART FL 34996 CiTY-5T1-21P 5\.0(”._—\-, 3+ 3IVQ e
TIME DP B Delete TME Y O Crange B3 Addition
NAME BARATTA, ROBERT O NAME Stephen dohnson
| smeevanoress 3515 SELIONELTERRACE _ _ __ . . _ . Bswewosess.] 354D, S Lwonel Dorc™ 0 o L

CJ-omv-stzp . |STUART-FL.34996 - ... . - povsee o Shooudk T 3MOG L
TWILE D [ Detete HLE D ' £ Change Addition
NAME BARES, JOHN E NAME R. Geroid %\L‘nw\o_n

| sweeraooREss | 3515'SE LIONEL TERRACE™™ — § sreETaoREss | 3DV D SE. Luonet —Teyr. - .-
CITY-ST-2IP STUART FL 34996 CITY-ST-ZIP =4 W_.\- _‘4—\ Iyhqie
e D [ Delete me D | Fok Gomersehl 3 Change [ Addition
NAME COUSTEAU, JEAN-MICHEL NAME BBNS DL Liovrel ere | '
STREET ADDRESS | 3515 SE LIONEL TERRACE STREETADDRESS | Sb50 -t . ) a9 L.
CiTY-ST-7IP STUART FL 34996 CITY-ST-IiP
ME - D 1 Detete TITLE D e [ Change &) Addition
NAME KULJIAN, GORDON G it 3%:‘:;‘%;‘ . o::\x:re.r -
sTReeT appaess | 3515 SE LIONEL TERRACE STREET AOORESS | oy = =
cy-sr-zp - |STUART FL 34996 CHTY-S1-2IP NoAX NS e
TmE D 1 Delete e O change  [] Addition
NAME ODWAZNY, JOHN P NAME
STREET AoDAESs | 3515 SE LIONEL TERRACE STREET ADDRESS
CITY-ST-2F STUART FL 34996 CITY-$T-2IP

SIGNATURE:

o

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 «f
changed, or on an attachment with an address, with ali other like empowerad.

Moo a-dH - VR,

Y ¥
ME §F SIGNING OFFICER OR DIHECTOR

Date

Dayhime Phone #




