2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Eniity Name

STREAMUINE MARKETING, INC.

P99000061922

Principal Place of Business
1956 SW STRATFORD WAY
PALM GITY FL 34990

Mailing Address
1956 SW STRATFORD WAY
PALM CITY FL 34590

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

02-19-2003 90166 013 ***150.00

AR

O CHECK HERE IF MAKING CHANGES

WOLF, BRUCE T
1956 SW STRATFORD WAY
PALM CITY FL 34990

City & State City & State 4. FEI Number 500 Applied For
6 35963 Not Applicable
ae Country Zip Cauntry 5. Certificate of Stalus Desred [ Eeae gesq hddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nén’fe T e T e/ et e

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of rex istr—%gent,

SIGNAT

8. The above named entity submits this staterment for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

natura, IW printed na

m% registered agent and litle it applicabla.

(NOTE: Registered Agent signature reguired when rainstating}

DATE

FILE NOWI!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00

r!’.Make Check Payable to Florida Department of State

Trust Funct Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

SIGNATURE:

SIS AR A e T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P O Delgta TILE . [JChange [ Addtion

NAME WOLF, BRUCE T NAME

sTReET aooess | 1956 SW STRATFORD WAY STREET ADDRESS

crv-s-ze | PALM CITY FL 34990 CITY-ST-2IP

TITLE 3 Delete TITLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21P CiTY-57-21P

TILE T T T et e Dty - Bene = - - - —+wiw-  [)-Chanrge. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T7-2IP CITY-ST-2IF

TITLE [T Detete TILE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-8T-2IP

TITLE [ Delete TILE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CnY-S81-ZIP

TITLE O Delete TITLE [ Change  [3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-2IP

12. | hereby cenlity 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 undar oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered,to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, withyal! bther like empowered.

2(12/o3

72723 - 2209703

SIGNA_‘W}WPEDOH P;ﬂ'rED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phona #

-

avse

CR2E034 (10/02)




