2000 UNIFORM BUSlNEIISS REPORT (UBR) FILED

DOCUMENT # S88580 Mar 20, 2000 8:00 am
« 2n al <o,
PENULTIMATE PRODUCTS, INC. Secretary of State
_ 03-20-2000 90111 006 ***150.00
Principal Piace of Business Mailirlmg Address
15212 79TH GOURT N 15212 79TH COURT N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704433
s s '
Suite, Apt. #, etc. Suilg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4. FEl Number 65’0290566 Applied For
Not Applicable
P " Country Zp Country 5. Certificate of Status Desired - $8.75 Additional
[V R E. s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : - Name-
PORTER' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
15212 79TH COURT N
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applitable. [NOTE Registerad Agent signature required whan remsfating) DATE
9. This corporation is eligible to satisfy its Intangible FlLé!NOW!!! FEE IS $150.00 ) e
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 10. Election Campargn Ernancmg $5.00 May Bo
gre ) Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIME D 1 Delete TE [ Change  [J Addition
NAME PORTER, WILLIAM NAME
staeet anoress | 15212 79TH COURT N STREET ADORESS
CITY-ST-ZiP LOXAHATCHEE FL CITY-5T-Z1P
TME PST O Delee TITLE [ Change [ Addition
NAME PORTER, WILLIAM HAME
streeT aoress | 15212 79TH COURT N STREET ADDRESS
cry-81-2p LOXAHATCHEE EL CITY-ST-2IP
TTLE {7 Dalete TITLE [ Change  [T] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-71P
TTLE 1 petets TIHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§7-2IP CIy-s1-2IP
TITLE {7 pelete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-ST-2IP
Tme [ Detate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filin do'_es not quzlify for the examption stated in Section 119.07{3}i), Florida Statutes. | further certify that the infermation
indicated on this repert 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 directer
of the Corporation of the Teceiver of rusiee empowesed o exgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 121

changed, or on an attachment with an address, with all other Eike empowwered.

SIGNATURE: Ao fYeil "~} .. 3. 1-00 sl - 291981

SIGHNATURE AHD TYPED QR PRINTED NAMEOIF SIENING QEFICER QR OIRECTOR Date Daytme Phons #

CR2E034 (9/99)



