2001 UNIFORM BUSINESS REPORT (UBR)

FI

LED

DOCUMENT # S26795 R Apr 16,2001 8:00 am
v EnyName - T ecretary of State
ULTRASTAR INTERNATIONAL, INC.
' 04-16-2001 90054 024 ***150.00
Principal Place of Businass Mailing Address
14009 SILVER QAK CIR 14008 SILVER QAK CIR
LARGO FL 33774 LARGO FL 34644 [RRA LS EVEVE BN
us )
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3049792 Applied For
Not Applicable
Zip Country Zip Country o . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e 2T L R i e e e T el B ‘Nar:ne,—e‘ﬂ.‘: ST T BemeE e, s TT e - - e _.;_‘_—“"-'::'- Cm— e — e (L
MAISANO, SAM B. Streel Address (P.O. Box Number is Not Acceptable)
3 .0. ris
14009 SILVER OAK CIR ree ress ( ox Number is Not Acceptable
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agant and title if applicable. {NOTE: Ragistared Agent signatura raquired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.
(See criteria on back)

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

L3/ 8000

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TLE DF_’V i [ Delete TITLE [ Change [ Adaition
NAME MAISAND, SAM B NAME

streeT abDRess | 14009 SILVER OAK CIR STREET ADDRESS

CITY-ST-24P LARGO FL CmY-ST-2P

TME T [ Delste TITLE [ Change [ Addition
NAME MAISANO, SAM B. NAME

street aporess § 14009 SILVER QAK CIR STHEET ADDRESS

orv-st-2¢ | LARGO FL CITY-5T-2P

TITLE O peleate, JNE e s — e [JChange {7 Addition
NAME T - TR e

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-§T-217

TILE 1 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-6T-21P

TITLE [ Delete TNLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE ] Delete TILE [ Change  [T7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P / CITY-$T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repad, @A
of the corporation or the receiver or ty
changed, or on an attachment with/4n adgetcd

SIGNATURE:

ith alt cther like empowered,

em b Massans

s filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ce gpigpwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-10-0f

Date

Daytime Phona #

GR2E034 (10/00)




