2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063135

1. Entity Name

PIXTAR MARKETING, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90045 010 ***150.00

Principal Place of Business Mailing Address
1437A OAK PLACE 1437A QAK PLACE
APOPKA fL 32712 APOPKA FL 32712-2028
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3588403 Not Applicabie
Zp Country : Zip Couniry_ 5. Certificats of Status Desied =[]~ 9879 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BURNSWORT! |v RICHARD E Street Address {P.0. Box Number is Not Acceptable)
1437A OAK PLACE
APOPKA FL 32712 T e
W, PO T B . . " ‘
City N F'L Zip Code
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,
S ooane b of DIaTIThY
S ? oAy Y n O 4\4 C%:‘ 74
siGNaTURE AL ¢ céﬂﬁﬂ E. guf/v_{hmj/, . coteehp— 2/ - 2ITD
Signalure, typed or primed name of registered agant and lils «f applicdble. (Nofﬁagiﬁarad Agent signzft'ure requirad when reinstating) DATE R
) A e ) m
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE ISf $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on.back) . O Make Check Payable 10 Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD (1 pefete TILE [ Change [ Addition
NAME FINZER, JAMES B NAME
sTReeT ADDRESS | 1437A OAK PLACE STREET ADDRESS
CITy-ST-2IP APOPKA FL 32712 CITY - ST-2IF
TILE viD O belete TILE [ change [ Addition
NAME BURNSWORTH, RICHARD E NAME
streeTa0oResS | 1437A OAK PLACE STAEET ADDRESS
LomY-sT-2P .| APOPKA.FL.32712 -~ - . e e ~+ aal CITY-ST-2IP. P et e e |-
NLE M Delete TITLE [ change [ Addilion
NAME . NAME
STREET ADDRESS ' STREET ADORESS )
CITY-ST-ZP CITY-5T-7P T
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIry-S1-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S7-2IP
13. | hersby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal 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 Block 11 ar Black 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: FEBRUARY 14, 2000
Date Daytime Phone #

CR2E034 (9/99)



