o FILED

May 03, 2004 8:00 am
2004 FOIEIEESELTR%%%%%E‘_‘T'O" Secretary of State

DOCUMENT # P98000066218

1. E

ULTIMAT SALES AND MARKETING, INC.

05-03-2004 30694 014 ***150.00

ntity Name

Principzl Place of Business Mailing Address

13230 5.W. 32ND COURT 13230 S.W. 32ND COURT

DAVIE, FL 33330 DAVIE, FL 33330

Suite, Apt. #, etc. Suite, Apt. #, atc.

he.ne ulie. Apt. 7, 8¢ 04262004  Chg-P CR2E034 (10/03)
City & State : City & State 4, FEI Numnber Applied For

65-0865722 . _ . _INot Applicable

Zipp==— - . Co T SZp T T T T Count ' -

P Ly ® ouniry 5. Certificate of Status Desired 0O $8 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

STARZYK, STANF

13230 S.W. 32ND CQURT i . Street Address (P.O. Box Number is Not Acceplable)

DAVIE, FL 33330

City FL ! Zip Code
8. The above named enuty suhmlls this statement for the purpose of changing its registered office or registerad agant, or both, -in the State of Fiorida. | am familiar with, and accept
the abligatiuns of regisie

SIGNATURE X

AT o klg if applicable.
FILE NOW!! FEEIS $150.00 - Election Gampalgn Financing . -$5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Feas

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PVST 3 petete T [ Change [ Addition

NAME STARZYK, STAN F HAME

STREET ADORESS | 13230 S.W. 32ZND COURT STREET ADDRESS

City-sr-2Ip DAVIE, FL 33330 CllY-81-2IP

TITLE 7 Detete TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CiTY-S1-2IP

me. T T - T Clogee  ~ f wme |~~~ = 77T TTTTTT 7T T[Jchangs [ addition

NAME NAME

STRELT ADDAESS STAEET ADDRESS

cy-§7-21 CITY- 8T-ZiP

1IMLE ) Delete TITLE [] Ghange [T Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TITLE [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS . SIREET ADDRESS

Ciy-sr-ap CITY-ST1- 2P J

e [ Delete TILE [ Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS .

CIy-sT-2IP J CITY-ST-2P ;

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i}, Florida Slatutes. | further ‘certily that the information
indicated on this report or supplemental report is trive and accurate and that my signature shall have the same legal effect as it made under eath: that | am an officer or directar
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Black 10 or Block 11 if
changed, or ¢n an attachment n address, yihpll other like empowered.

SIGNATURE: F. S‘-u"q,(_ 4 28/01- 954 38’2-9&?5]

AME CF SIGNING OFFICER QR DiRECTOR fam Daylime Phone #




