e FILED
IT CORPORATION
2008 "°'§.~'|’53§|. RCE?’OR'_I'. . May 01, 2008 08:00 AT

DOCUMENT # P00000078100 Secretary of State
1. Emity Name
UPSON DOWNS, INC.
Principal Place of Business Mailing Address
5501 HANCOCK ROAD 5501 HANCOCK ROAD
FORT LAUDERDALE, FL 33330 FORT LAUDERDALE, FL 33330
P o[ RR ARV AUAR TR D
Suite, Apl. #, etc. Suila, Apt. #, alC. 01232008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-1036415 Not Apphcable
ze Couniry 2p Couniry 5. Certilicate of Status Desired a feae zil‘n?edé"“’“al
8. Name and Address of Current Reglstorad Agent 7. Nameo and Address of New Ragistered Agant
Nema
HEYER GOLD, BARBARA A
1311 SE 4TH AVE Streat Address (PO, Box Number is Not Accoptable)
FT. LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE .
Signature. typed of Dinlsd nams ol registered agant and tile il apokcabls:’ [NOTE: Regsterea Agent signature required whan reinataling) DATE
FILE NOWIl FE‘E 1S $150.00 9. Elaction Campaign I-Tmancing g $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D 3 Detere TIME [J Change [ Addiben
NAME HEYER GOLD, BARBARA A NAME
STREET ADDRESS | 5501 HANCOCK ROAD STREET ADDRESS
Y- §1- 2P FORT LAUDERDALE, FL 33330 GITY - ST-2IP
TIILE [ Delsle HIT
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21F CITY - 8T-2IP
TiILE O pelste TINE (O change {7 Addiion
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-21P CITY-ST-2IP
Tne O Delete TITLE { Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THLE [ vealsta LE [ Changs (] Addiwan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CIFY-ST-2IP
(13 O elste TILE [ Change () Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTy ST-21P ﬂj‘ T . CITY-ST-21F

12. | heraby certify thal the informpltiop ¢ pplied with this liling doss not qu the exgpTions dontained in Chapter 119, Florida Statutes. 1 furtner certify that the intormation
indicated on this report or sugplgiental report is true and accuratg,af : hive tha same legal ellect as if made under oath; that | am an ctficer or director
of the CDfDﬂrataon or the recgiverortrsten erpflowarad lo execujs pport as requiyed by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 d

Yfpthop  si-opsg

llmmfl OFFICER OR DIRECTOR Data Caytme Prana #

SIGNATURE:

ot o N
SFNITURE AND TYPED OR PRINTED HAMED




