..

FOR PROFIT CORPORATION

UNIFORM BUSINESS

PORT (UBR)

DOCUMENT# V3329,

1. Entity Name

ULTima e PEOPE&?.T)/

N

mmaamwg {Nc.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

[90 Se gt Ppye (7o

3. Mailing Address

ses™ poe

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90050 031 ***150.00

644721

DO NOT WRITE IN THIS SPACE

Deteny LReacH, Flawph

Delrny ReAcH, FLoRIoA

"City & State 7 City & Staté 4. FEI Number Applied For
6 $-0329 6546 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33%‘23 Pﬂ i BFﬂLH 2248 3 Pﬂém BEACH 5, Certificate of Status Desired O oo Requirec; 1ona
7. Name and Address of Current Registered Agent
s ] e _ - Name
DO NOT WR'TE Street Address (P.O. Box Numb‘e.;-i—;;ﬂ'ot Accept;al_:;I;; R
City FL Zip Code

SIGNATURE

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.

Signalure, typed or printed name of registered agent and li's if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do 50,
{See criteria on back} =

January 1 - May 1 Fee is $150.00
After May 1, Fea is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

Make Check Payable to Department of State

CR2E024B (12/01)

1. OFFICERS AND DIRECTORS .
TLE DFPST TE
NAME NAME
STREET ADDRESS ADELS 0N ‘Dm NE-S — STREET ADDRESS
CiTY-ST-2IP J90 se STH Are Nu-o CITY-ST-ZP
e Deloay BeacH, FC 33¢F32
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TITLE TITLE
NAME B - - NAME i b i o S ] - o -
STREET ADDRESS STREET ADDRESS ity
rv-sr-26 pp DO NOT WRITE
TIMLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADGRESS .
CITY-ST-2P CITY-ST-287
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-5T-2IP
TiTLE TITLE
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-5T-21P CITY-ST- 1P

attachment with an address, with all other like empowered.

SIGNATURE: o A4

SIGNATURE

13. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orcn an

are S, A 0

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oY -fé-o0

S6l—292~/6 0o

Date Daytime Fhone #




