2000 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # S55701

1. Enty Nare Secretary of State

ULTIMATE DIE CORPORATION

01-24-2000 90097 016 ***150.00

Principal Place of Business Mailing Address
_ 7T FLAGSTONE DR. 8450 FLAGSTONE DR. .
TAMPA FL 33615 TAMPA FL 336154948 ) BG ﬂ 8 8 1"3 5
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
’ City & State City & State 4, FEI Number 032 Applied For
59—307 3 Not Applicable
& Cauniry e Country 5. Certficato of Status Desired (] $0+7 Addiional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTEH’ RUSSELL-H" JR. Street Address (P.O. Box Number is Not Acceptable)’
8450 FLAGSTONE DR.
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printad hame of registered agent and tile it applicable {MOTE: Regustered Agent signatura requirad when reinstating) DATE
. o e ; W
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!! FEE IS $150.00 10, Election Campaign Finanging $5.00 Moy Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
(See criterla on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delets e [ change [ Addition
NAME LESTER, RUSSELL H., JR. WAME
STReET ADDRESS | 8450 FLAGSTONE DR. STREET ADORESS
CITY-ST-2iP TAMPA FL CITY-ST-2IP
e D [ Delete TME [ Change [ Addition
NAME LESTER, SYLVIA NAME
street ADORESS | 8450 FLAGSTONE DR. STREET ADDRESS
ov-st-2r | TAMPA FL oTY-57-2
TTLE [ Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
e [T elete e [ change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-5T-2IP CITY-ST-2IP
THLE C Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME 7 ‘ NAME
STREET ADDRESS STREET ADDRESS |-
Crvy-87-21P CiTy-ST-2IF

13. | hereby certity that the informati
indicated on this report or supp,
of the corporation or the receiye
changed, or on an attachmeg

SIGNATURE:

agliress.- with all other Ilke empowered.

Y/

usiedlempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in o

Desrne 1. Leszn 3 ) /7/a0 47

ion g y"v ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Fierida Statutes. 1 further certfy that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
al

CK % or Block 12 if

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Jan 24, 2000 8:00 am

CR2E034 (9/99)



