FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P9800007 1 883 05-01-2003 90314 013 ***150.00
ULTRA MACHINE, INCORPORATED
Frincipal Place of Business Mailing Address
1335 S RIDGE LAKE CIR 13% $ RIDGE LAKE CIR
LONGWOOD FL 32750 LONGWOOQD FL 32750 :
2. Principal Place of Business 3. Mailing Addrass ”Il”"l “l llm lll" ||l|l “Hl “m Illll II“‘ ”“l “’I. “l“m' ml

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3532092 Not Applicable
=P Country Zip Country 5. Certificaie of Status Desirad O geae.g?q 3?:{:‘10“3'
6. Name and. Addross of Current Registered Agent. - . yonm . 7..Name and Address of New Registered Agent
Narne

PADAWER, JOSEPH Street Address (P.O. Box Number is Not Acceptable)

181 E. CRYSTAL LAKE AVENUE

LAKE MARY FL 32746

. City FL Zip Cade

8. The above narned entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registered Agent signalure required when rginstating) DATE
FILE NOW!!! FEE IS 5150.00 . !
j N 9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;mr?but‘»on ’ O i‘gjlgguhgiss *
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J pelete TITLE [J Change [ Addition
NAME DUBE, CUFFORD NAME
stReer aooress | 1398 S RIDGE LAKE CIRCLE STREET ADDRESS
CITy-g1-21P LONGWOQOD FL 32750 CITY-ST-2IP
TITLE [ Delete TILE . J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-S1-21P
TIE - - - - 7 Ooekete T | TITE T eme R [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O oalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
ME [ Delete TILE [Ochange [ Addition
NAME NAME ’
STREET ADURESS STREET ADDRESS
CITY-S1-2IR : CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee gmpowerad 1ohexecu this report as teqgyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrfss, wi
o ]
SIGNATURE: F OR DIRECTGR géy;o? i ‘73 {?gﬁ%

AV 985¥800

CR2E034 (10/02)



