2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S50148

1. Entily Name

ULTIMATE SOLUTIONS, INC.

Prizci:aw Place;;'BKusigess“AN E—

e STG 309
AR FL 33009

Pori PANID BLIF, Fi 3P0

RS ALs LANE
000 NBALE=BEAGH-BEYE?
Sueome  (STE » 307
HALLANBALE-F=B3009-<4730

POM Ao g, Fr 33067

2. Principal Place of Business 3. Mailing Address

©

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90226 005 ***150.00

i

i J

IR

—

SPIVACK, LEQ J.

11900 BISCAYNE BLVD
SUITE 509

NORTH MIAMI FL 33181

Suite, Apt. #_etc. Suite, ¥, etc. DO NOT WRITE IN THIS SPACE
A,
Ry & State City & State 4, FEI Number Applied For
-
OM AV O &H‘ f"‘V 65-0269953 Not Applicable
Zip " Countr Zip Country . . $8 75 Additional
. d * :
?%O(a 9 ’ ().S A’ 5. Certificate of Status Desire O Fee Roquired
- '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of ragistered agent and titla it applicable.

(NOTE' Ragistered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax tiling reguirement and elecis to do so. E}]
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
‘Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17

me PD 7 pelete TNLE [Jcrange [ Addition
MAME BALAN, EVELYN HAME

streer aonress | 19R6-HALLANDALE-BEH-BEVE JTT 0 AKS L STREET ADDRESS

CITY -ST-2IP BAHANDAEERL P 2 ZL CITY-ST-21P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 Detete TITLE ) Cmange [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2ZP

TE [ Delete TITLE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-5T-7IP

e O Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T- 7

13. | hereby certily 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 under oath; that | am an officer or director
of the corporation or the recsiver or trustee smpowered t execute this report as required by Chapter B07. Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all othe

SIGNATURE:

QY-UF-43) /

Date

Daytimeg Phone #

CR2E034 (9/99)



