— ]

b
2003 FOR PROFIT CORPORATION FILED

2
UNIFORM BUSINESS REPORT (unm Mar 05, 2003 8:00 am;

DOCUMENT #  P98000062035 Secretary of State
1. Entity Name 03-05-2003 90088 007 ***150.00
US TRACKING ENTERPRISES, INC.
Principal Place of Business Mailing Address
8315 MARGHBANK LANE 8915 MARCHBANK LANE
LEWIS CENTER OH 43035 LEWIS CENTER OH 43035
S— S RAICATAL AR

Suite, Apt. #, etc. . Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650998571 Mot Applicable
Zip - — C_ounlry 4 - Zp Country - -|- 8. Certificate of Status-Desired O $8'7-5-Addm°"a'-—-— g
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
COOPER, MARGARET L Soe TAveRrite

505 SOUTH FLAGLER DR.,- STE. 1100 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33402 2A0SY Reston Circle

o Roynl Palm Beach  FL|%%%Y%,,

8. The atove named entity submits this statement for the purpose of changing its registered office or regl@tered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligaticns of regist : .
S o3
SIGNATURE
Signature, dybed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) E’ATE
FILEDOW!I! FEE IS $150.00 o
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fef! will be $550.00 " Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
HAME DUSZA, DAVID NAME
smee aoomess 8915 MARCHBANK LANE STREET ADDRESS
arv-st-zr | LEWIS CENTER OH 43035 CITY-5T-7IP
TLE (7] Delete TMLE ' [ Change [ Adition
NAME ) NAME
STREET ADDRESS . STREET ACDRESS
CiTy-57-21P — C v -l CITY-ST-2IP-e—s] — .. — _— == -
TIMLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE i [ palete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS | STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o ) [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS R STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaied on this réport 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 receiver or gg empowered to execute ih report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
; A 4 o

. SIREAIE BACSVIBED, ay-o (fST305 22
SlGNATURE' SIGNATURE AND TYPED OR anrsnumeorsmumsorm 3\ aD?‘a 3 G gfﬁm”” 7

>

CR2E034 (10/02)



