2002 UNIFORM BUSINESS REPORT (UBR]) ADr 03F5%g%)800 am

DOCUMENT # . -P99000061922 ecretary of State

1. Entity Name . 44

STREAMUNE MARKETING INC, 04-03-2002 90029 009 ***150.00
S

Prin'cipal Place of Businass Mailing Address ]
1956 SW STRATFORD" WAY 1956- SW STRATFORD WAY
PALM GITY FL 34980 PALM CITY FL 34990 80058393
2. Principal Place of Business 3. Mailing Address ”““m I“ ||||| ll‘“"l” “I“ Il“l ||||| ||||I ”l‘l II“' ||||I ““ ml

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

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

' e : 65‘0935963 Not Applicatsle
dprcioc Country Zip Country 5. Ceriificate of Status Desred [ 98-79 Additional
Fee Reguired
- 6.. Name and Address of Current Registered Agent _ 5 o= 7. Name and Address of New Registered Agent . _
' Name

WOLF' BRUCE T Street Address (P.O. Box Number is Not Accepiable)

1958 SW STRATFORD WAY . -

PALM CITY FL 34990

City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATYRE M BeEigE T: WolLF . thes. IR 37 ozﬁ L
S\g Iyuid/umﬁnled name fregvslalad agert and title if applizable. (NOTE: Registered Agent signature raquired when rainstating) i DATE ’ t
Nl H T Vouvio 4i
t?‘;{m:;cor tio r”kijsxehgible to satisfy its intangible . ‘f.. FiLE NQW'" FEE IS $150.00 10. Election Campaign Financing $5.00 May B
TaSHiliRG renuirement and elscts to do so. Atier May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fe?as
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . 1 Defete TLE O thange [ Addition
e WOLES BRUCE s R NAME
stheer oonzss | 19568 SW STRATFORD WAY S STREET ATDRESS
orv-st-ze | PALM CITY FL 34980.-- - .. .~~~ "0 77 - OITY-ST-2P
TiTLE 1 Delete TTLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CIy-sT-zp
THLE T TE s e e e = - Clpeleta - TITLE ~ . - S - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-7-21P CITY-ST-21P
TMLE [ pelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-31-2IP CITY-ST-21P
TIMLE [ Delete TIMLE : [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %}/Z% L Bl TJT Mo 32702 S¢r.280-9703

SIGNATURE ANQIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 0569950

. CRZE034.(9/01)



