- FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATIO
Secretary of State

UNIFORM BUSINESS REPORT (

DOCUMENT # P02000084410
FIRED UP 2K, INC.

05-05-2003 91146 012 ***150.00

SO Splao 01 | v AR O SRTAEEAEC E
5“"" Apt §. atc. Sute. Apt. 8. etc. D] CHECK HERE IF MAKING CHANGES
City. & Stale FI, % City & Stats 4. FEINumber Applied For
WA e 03~ 04 T30 [norsmems
Country Zp Country $8.75 Addiional
% 6 5. Cemttostaot Sunaeses (] 5.7 A
6. Nama and Address of Current Registered Agent ~ 7. Name and Address of New Registared Agent ™ e m—
Nama
NAPOLEON, CARLA
7348 STARDUST DR Street Aoaness (P.Q, Box NUMDEr 19 Not Acceéplable)
MIAM] LAKES, FL 33015
Ciry FL I Zip Code
8, The above named entity submits this statement for theg purpose of changing Its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of re ﬁv
SIGNATURE / : i 47 e 03
. i;ulu- wpnm rum-o(nusu nulmwlib i icalia {NOTE: Pa AgnL i aapyindad wihan & BATE -
a T 7 b : - s - -
(\/ : Pt ot S 2. Election Campaign Financing $5.00 MayBo
(R e R ST Trust Fund Conlribution. Added to Fees
& el e O T A S
10. - 7T .. ... DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PS . 1 Dekee TME Ocheange  [JAddtion | ¥
NAME NAPOLEON, CARLA Nt g
strEET abbress | 7348 STARDUST DR. , STREET ADDRESS g
CTv-51-2P MIAMI LAKES, FL 33015 Em-st-2p o
LE 1 Dekie LE [} Change ] Addition g
NAME NANE
STREET ADDRESS SIREET ADURESS
cv-s1-2p Cv-51-2p
TILE [ Delete MLE OChange [ Addition
WAVE~— - -f.- ~ . NANE
STRETADDRESS | 7 7 SEe T s e v e R TR ADDRESS | S — = - S =
CiTy-S1-2P Chy-51-21p
e [ Deleie {13 [(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-51-2p Ly-st-2p
me [ e TLE Ottenge (] Addition
HAME HAME
SIREET ADDRESS SPREET ADDRESS
Cy.s1-29 Lnv-s1-2p
TIE [ Delee TMLE [Ochange [ ] Addition
NAME HANE 7
STREET ADDRESS STREET ADDIRESS
Citv-s1-28 omy-s1-2p
12 1 hemuycerﬂ that the Information supplled with this filing does not quallfy for the exemption stated in Section 1719.07(3)i), Florida Stahues. 1 further certify that the Information
indicated on this repon or supplementa! report is true and sgcurate and that my signature shall have the same legal t as If made under oath; that | am an officer or diraclor
olthe o 1he recetver o empowerad ko @yecute this repon &s recuired by Chapter 507, Flonoa Statues: €ndl that My name appears in Block 10 or Block 11 1f
changed, oron an eftachmenjs i e\ .
SoATURE: 2903 35
SIGNATURE: L/ 245 95-b3 2
E DF SIGNING OFFICER Ot DIRECTOR Ourytime Phone 4

Principal Place of Business
7348 STARDUST DR.
MIAMI LAKES, FL 33015

Mailing Adcress

7348 STARDUST DR.
MIANI LAKES, FL 33015

vUIGbOYY




