FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90202 025 ****70.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000003381

1. Entity Name

INTER-CITY UPBEAT, INC.

Principal Place of Business

528 CHEERFUL STREETY
WEST PALM BEAGH FL 33407

Mailing Address

528 CHEERFUL STREET
WEST PALM BEACH FL 33407-6311

(94000

2. Principal Place of F_'_-usiness

3. Mailing Address

I

M

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

UV

City & State City & State 4. FEl Number Applied Far
65‘0763401 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired E/ geaa_ggq L.fi\gcgtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T AT T i T —— e T e S — e T vNiarmg-.—s:—"- e e T T e T —_——
Street Address (PO, Box Number is Not Acceptable)
TIPTON, TOMMY
500 MICHIGAN PLACE
WEST PALM BEACH FL 33409 . -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registsred agent and title if applicable. {NOTE: Registerad Agenl signature required whan rainstating) DATE
| FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State /
|

10. OFFICERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10/
e P 2 0oiete TME EsIbEUT - Ol Change 8 Additian
NAME TIPTON, TOMMY NAVE CAhgevus bouklia

STREET ADORESS STREET ADDRESS .

GITY-ST-2P i‘ﬁﬂ PmHﬁ;_AA%:L:E E CITY-§T-2P 3105 Rustenls AN CT. i WE B, FL«L33"{07
e V O Delete e ST binscionr g2fhange [ Addiion
NAME ELLIOTT, HAROLD NAME TOoMmM\ ~v1pPTOM

STREET ADDRESS | 4058 PINECONE LN steeer a0Ress [5G0 Michigan PLACE

CT-STZP__ | w PALM-BEACH.FL e e fomste WPRB EL. .3340Q-
TITLE v O velete TRLE , [J change {7 Acdition
e HIGHTOWER, RANDY e ELoLL, aratyy

STAEET ADDRESS | o 508 CHEERFUL STREET STREET ADDRESS |4 QSg PYvecone LA

GITY-ST-2IP WEST PA CiTY-ST-7IP WPB ) F( 3350(_1

e D O Delete e b O crange [ Adcition
v SHUFORD, ROBERT NaE SHUTorD, Robeet

STREET ADDRESS | 3817 HEATH CIR SO STREET ADDRESS 3’3'3‘7 HE’“‘T&-\ C" v <O

Gnv-sT-20 | w, pALM BEACH FL 33407 ot WP, FL 32407

TME D 1 Delete TLE ) . [ Change (7 Addition
N BAILEY, ATREECE e Pailey, Areeees

STREETACDRESS | 1000 N CONGRESS AVE APT #H302 sthee aponess | {900 N, CoagresS AVE APT ¥ H30a

onv-si-2¢ | vy pA)M BEACH FL 3340t or-ster (WPl L 33401

TITLE D [ Delete TILE D O Changa [ Addition
NAMIE WILLIAMS, CHERYL Hawe widian $, CherY(

STREET ADDRESS | 1601 W-36TH STREET STREET ADDRESS |i(s0 | W 3(‘,1&1 <igeet

omv-sT-2P . | oIERA REACH FL 33404 or-sT-2P APy ¥ L 3340J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
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
ered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo 1-232-8995

indicatad on this report gr supplemenial
of the corporation or thdteceiver or triktee empow
changed, or on an attacyment with angaddises-w

e W

h all other like empowered.
il Tommyrzron

CICMBELIRE AND TVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Daviime Phona &

CR2E037 19/99)



