2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000047867 Apr 13, 2001 8:00 am
1. Entity Name S
ONTRAK PROMOGRAPHICS INCORPORATED ecreta ) of State
04-13-2001 90033 034 ***150.00
Pringipal Place of Business Mailing Address - -
P.O. BOX 292761 P.O. BOX 292761
TEMPLE TERRACE FL 33687 TEMPLE TERRACE FL 33687
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 [B 4808 Applied For
2 Not Applicable
Zi . Zi Count iti
P Country P ouniry 5. Certificate of Status Desired 3 $8'75 I}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I i et B — I BRI I R el s omee b Name e s i e - Lo . N L s - ==
D!CKENS’ MARK § Street Address (P.0. Box Mumber is Not Acceptable)
7628 N. 56 ST., #15
TAMPA FL 33617
City Zip Code
) FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is efigi isfy i i Wit . ) .
8. :Ir'hlsfﬁgrporathn s ehg'mj tc; simifygs Intanglble Aft FI:.’E“I(\I? 2001 FFEE lsllfgsggsoo 00 10, Election Campaign Financing $5.00 May Be
axting r.equwrement and elects 10 6O So. er ! ee wikl be . Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TME [ change 7] Addition
NAME SCHUSTER, PHILLIP & NAME
STREET A00RESS | P.O. BOX 292761 STREET ADDRESS
on-st-2¢ | TEMPLE TERRACE FL 33687 oi-51-2¢
TIE [ Dekete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-ZIP
TILE (] pelete TITLE [ crange [ Addition
NAME VST T T T Tt nm e ST e T e = e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§1-2IP
TIME 3 pelete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
sz [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: P-Sﬁ,e./ 4253 Y~jovl  §13 95¢ 224
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



