|
FILED j
:

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

1. Entity Name Secretal y Of State
ok 3 ok <
ONTRAK PROMOGRAPHICS INCORPORATED 05-08-2002 90061 O11 ***130.00
Principal Place of Business Mailing Address
P.O. BOX 292761 P.0O. BOX 29276t Ay A f.
TEMPLE TERRACE FL 33687 TEMPLE TERRACE FL 20687 BO992499
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
65'0924808 Not Applicable
Zi Count Zi C it
P ouniry P ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
- — . . A VI . I
DICKENS, MARK S Mark—S—Pickens
) Streeq\gre (PO,\B’JX Nurg;q‘wm §+§ptable} S . 20
7628 N. 56 ST., #15 . e oA
TAMPA FL 33817
o k. lea FL | “336 17
) lerng act I
8. The above named entity submits fanging its registered office ar regisUred agent, or both, in the State of Florida.
o
SIGNATURE '-f | 1A ‘ J
Signature, typad or printed name of ragistered agent anc titla if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9, This f:prporatit:m is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust F Bt O
o und Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelets e [ Change [ Addition 5
NAME SCHUSTER, PHILLIP § NAME Z
STREET ACORESS | P.0. BOX 202761 STREET ACDRESS 3
cmv-s1-zp | TEMPLE TERRACE FL 33687 CITY-§T-2P o
. [+
TITLE O Delete TITLE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ] petete TILE [ Change [ Addition
NAME ... NAME . . L . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
+ indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 If
changed, or on an attachment with an,as! dress, with all other like empoweared.
ar . R AN
SIGNATURE: e
SIGNATURE AND TYPED OR FRINTED NARE UF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #




