2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 471567

1. Enlty Name

UP—-RAD, INC.

Principal Place of Business

40885 KMIGHT ROAD
%gONARDTOWN MD 20650

Mailing Address
P. O. BOX 283

%ONARDTGWN MD 20650

2. Pnncpal Place of Business

3. Maing Address

Suite. Apt. #, stc

Suite. Apt. ¥, ate,

FILED
Jan 28, 2004 08:00 AM

Secretary of State

i

Il

[N

MOORE CR2E034 {11/03)
Crty & Stats City & Stale &, FC: rummer Applied For
- 58-1596128 Nat Applicable
2ip Country Z2ip Country . " $3 75 additional
5. Cedificate of Status Des!red - Feo Retuired
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MNarme

JAMES, CAROL
1831 W STATE ROAD #426
OVIEDC FL 32765

Street Address {(P.O. Box Number is Not Acceptable}

Crty

FL i Zip Code

8. The above named entity submils this stalement ior the purpose of changing its registered oifice or registered agent, or both, in the State of Florida, t am famitar with, and accept
the obhigatans of registered agent.

SIGNATURE

Signafurg, lyped oo prtnfed name ef regratered agent 2ng e if applicable

(NTTE Registeced Agent signatuo rooured whes sernsiating)

el

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

Frust Fund Contribution.

8. Election Carpalgn Financing

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN §1

THRE o 1 Deete TALE [3Change [ Addition
HAME UPDEGRAVE, KAREN M NAME Enggﬁﬂﬂ 1 5958

STREET ADDAESS | 40965 KNIGHT RD STRAEET ADDRESS {1, -"‘Eé faﬂ 4"85313?8—3325 150 o

Civy-§T- 219 LEONARDTCWN MD 20650 LITY-SE- 1P *

TEHE 57 L Detete TILE [3 change £33 Addition
NAME UPDEGRAVE, STEPHEN W fAME

STREET ADDRESS {40865 KNIGHT RD SIREET ABGRESS

Ty 57-2F LEONARDTOWN MD 20650 OITY-51-2p

TLE O petste TLE 3 Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

oY -ST-IP ATy -57-7P

TIRE 3 petete IILE 3 Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GiTY - 5T-2P LATY -57-ZP

THLE 7 Betere THLE Dcnange [ Addition
MAME NAML

STREFT ADDRESS STREET ADDRESS

CeTY-57- 79 CITY-57- 267

TRE [ erete TITLE 3 change [ Addition
NAME MEME

STREEY ADDRESS STRI{T ADDRISS

CiTY-5T- 7P GiTY-57-2P

12. inereby cerfify that the infesmation suppbed with this fitin g does not qualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated on this repon or supplemental report is true an

accuraie and that my signature shall have the same legal effect as if made under cathy; that { am an officer or director

of the corporation or the receiver or frustee ernpowerad 10 execute this repon as required by Chapler 507, Sorida Statutas, and thal my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with aii other like empowered.

SIGNATURE: “Alusac TN 2pdiasmee - y)20/0y 24758490




