2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

May 14, 2002 8:00 am

DOCUMENT # FS9000001000 Secretary of State

UPTONS, INC.

Principai Place of Business Mailing Address
6251 CROOKED' CREEK RD:, 6251 CROOKED CREEK RD
NORCCRSS GA 30032 NORCORSS GA 90092

ST

05-14-2002 90338 032 ***150.00

ol

I

m

2. Principal Place of Business @ 3. Mailing Address
ENS & road noW\ew 1800 Moler R4, R ‘
Cauita3 Apt. #, etc. Suite, Apt. #, elc. 1 DO NOT WRITE IN THIS SPACE
M -
City & State City 5‘ State ‘ 4, FEI Number ' Applied For
Melvitle , NY Lolwmbos  OH 13-3221609 Not Applicabie
Zip Country Zip | Country o _ $8.75 Additional
14T )_‘,3 ?«D_I 5. Certificate of Status Desired ] Fee Raquired
e 6. Name and Address of Current Registered Agent _ ) - . 7. Name and Address of New Registered Agent
Name T o '
CORPORAT'ON SERWCE CDMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE fL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $Ji50.00 i S
Tax filing requireament and elects te do so. After May 1, 2002 Fee will hj:e $550.00 12 iﬁg:“;:ncda? c?:tlr?tr:u';:: neing m fgfgﬂo’ﬂzfe
(See criteria on back) M Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D & Delete e Dicector € o fhces [#Thargs [ Adgition
NAME BRENNINKMEYER, JOANNES A.P. NAME Ted Fricdman
STREET ADDRESS | 588 ARGLIS ROAD STREET ADDRESS | 10O Mo\ax ol
orv-st-2p | QAKVILLE, ONTARIO L8J 71 . ar-seP ] Col\umibag |, 0o 43207
LE D : o Detete me | Dty ond O cen (Presidard) Mg [ Addiion
MAME BRENNINKMEYER, ROLAND H e Emibo Rmendolos
STREETADDRESS { 105 WEST SUPERIOR STREET STREETADDRESS | UYf<S Brma anoilew Road eI T |
CITY-ST-2IP DULUTH MN 55802 . cm-sr—zrp.‘ Mmelviile, NY jdA
TE | . o A0 fme _ . D . ~ - EYthngs [ Addition
Hike NESBITT, RONALD G we | loward dackcon
STREETADDRESS | 586 ARGUS ROAD STREETADDRESS | I Y Arenve Db the A‘fMJu tas
om-57 2| ONTARIO CANADA L6 7St o | Nowd Vol NY 10036
TITLE VPT E/Delete TITLE Vi ‘; C [JChange  [] Addition
NAME JACKSON, HOWARD NV Andy Sragsev o -
STAEET ADDRESS | 1114 AVENUE OF THE AMERICAS STREETADDRESS | 1} ] Aperute_ af-—tha M 0.5
oTrsT2P | NEW YORK NY 10036 . crestze | WO Yor €, NY | D26
Tine $ M Delete TILE L] SecreRol Y [HOhange [ Addition
A TEDESCHI, WILLIAM P NAVE Wein o% . :
STREET ADDRESS | G261 CRObKED CREEK RD STREETADDRESS | Yy MO ern vod Swate 3vo
CITY-ST-ZP NORCORSS GA: 30002 LIy-ST-71P C.:\‘NQ'O:\—NPC‘<‘ NY 1102
TLE VP ) b Delete CTITLE : O change [ Addition
NAME GREGG; ELAINE . . NAME f T
sRecT Abokess | 6251 CROOKED. CREEK RD. ‘ : STREET ABDRESS * f
crv-sT-2P | NORCROSS GA'30002 & CITY-5T-2
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report 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 trusiee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, wi | othegqike empowered.

P

SIGNATURE: ___ SiGNAY L. ATTUIRE T DA Froiedman 4] 30)oz Lid =224 Q2

SIGNATURE AND TYPED yPHINTED wME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



