R ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

HeEdiey H

DOCUMENT#  P9B000031081 May 09, 2002 8:00 am
1. Eniy Name Secretary of State
ULTIMATE TRUCK & VAN ACCESSORIES, INC. 05-09-2002 90010 011 ***150.00
Principal Place of Business Mailing Address
€01 W. OAKLAND PARK BLVD. STE. 12 601 W. OAKLAND PARK BLVD. STE. 12
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311
2. Principal Place of Business 3. Mailing Address ”II"II“II ml“lm "m"m II“' "ul ’"II "I"IIm ‘Im "l' III.'
2300 b.W. Coermente Blid.| 2380 N.W.Brrorars Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
g1 + 141
City & State ity & 84&? 4. FEI Number Applied For
Boch Karn, Fl Focn ghron FL 680625212 B
Zig Country Zip Country » ) $8.75 additional
~B04Bl . o US| BEABeee | WS, o | S Ol Sas Oested T R Rl e |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam,
KRAVITZ. KEITH I Keirs M. KeaviTz
HAV'TZ, Street Address (P.D. B&\lumber is Not Accepta@ #_l
601 W. OAKLAND PARK BLVD,, STE. 12 2300 MW, (oeporaTe Blvd. #141
OAKLAND PARK FL 33311
: \ Zip Code
Bock Camn FL | F'23%
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 KE’ TH A"' /(‘2""” T2 ' 4102
Signature, typad or printed name of registered agent and titla if applicable. T INOTE: Registerad Agent signalwquwed 99!1 reinstating) DATE
- . i A . N N '
9, Th\sgprporathn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 pay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(Seecriteria on back) O Make Check Payable to Departmant of State '
11. s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O petete TILE A Cange [ Addition | &
wue Y KRAVITZ, KEITH M e # 4 Y
smeetsooaiss | 601 W, OAKLAND PARK BLVD, STE. 12 swzraiess | & Boo 43 w3 - Carbopata Blvd, I 3
onv-st-2¢ | OAKLAND PARK FL 33311 ovszr | "Beck faToN FL 33475 &
: o
TILE D O pelete e W Change [T Addition | G
NAME PELUSO, MICHAEL R avg CorpoenTe Blvd.H14)
STREET ADDRESS | 601 W. 6AKLAND PARK BLVD., STE. 12 STREET ADDRESS | & OO A -w T
Lon-se2e | OAKLAND.PARK FL 33311 _ o o [Beck fATen . EL 243/ -
TITLE 3 Celete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete THLE (I change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE {OJ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- changed, or on an atiachment with an address, with all other like empowered.
aIN Y N i \ROad Tiaw
SIGNATURE: ___ SIGNY WA di1Coz  So1 9950795
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN W DIRECTOR Date Daytime Phana #




