2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066218 Apr 11, 2000 8:00 am
R, ecretary of State
ULTIMAT SALES AND MARKETING, INC.
04-11-2000 90009 020 ***150.00
Principal Place of Business Mailing Address
13230 S.W. 32ND COURT 13230 S.W. 32ND COURT
DAVIE FL 33330 DAVIE FL 33330-4603
F T > v OO T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0865722 Not Appiicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?g;gﬁ, lﬁ:j:;ti‘:'"a'
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Name
STARZYK' STAN F Street Address (P.O. Box Number is Not Acceplable)
13230 S.W. 32ND COURT
DAVIE FL 33330
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent. or both, in the State of Florida.

IRIL

SIGNATURE
or printed naa ot %iste?bd’agem ﬂ bfe if applicable. {NOTE: Registered Agent signatura raquired when reinstating} I ’ pATE
} t 5
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' R :
Tax f‘tlincf requirementgand elecis toydo sQ. : " After MAY 1, 2000 Fee wlll$be $550.00 10. Elecnon ca”’pa‘g” F\nan01ng 0 $5.00 May Be
= * rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TIMLE [ change [ Addition
NAME STARZYK, STAN F NAME
STREET ADDRESS | 13230 S.W. 32ND COURT STREET ADCRESS
CITY-51-21P DAVIE FL 33330 CITY-ST-2IP
TILE D [C1 Detete TITLE ] Ghange  [J Addition
NAME STARZYK, STAN F NAME
STREET ADDRESS | 13230 S.W. 32ND COURT STREET ADDRESS
CITY-51-21P DAVIE FL 33330 CITY-ST-2IP
TIE 7 Delete TTLE [ change [ Additicn
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP
TITLE [ oelete TITLE [J change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
C{TY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this repart g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an agldresg, with all other like empowérad / }

SIGNATURE: ' - : 2w, i
slGNATan 282 TYPED OR PRINTED NAME OF suiﬁlﬂﬁ_o#lcenbﬁ BIRECTCR Date f Dafima Phone #

CR2E034 (9/99)



