EE———

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

TS

CR2E034 (10/97)

; PROFIT FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 . OO am
E CORPORATION Sandra B. Mortham °
1 Secretary of State
i 1998 DIVISION OF CORPORATIONS
¥
¢ | DOCUMENT # G
t . { 1. Corporation Name 87581 (6)
# UP, UP AND AWAY, INC.
H Principal Place of Businoss Mailing Addrass
: 828 N NOB HILL RD 829 N NOB HILL RD
Lo sLANTATION FL 30324 PLANTATION FL 31324
P us us DO NOT WRITE [N THIS SPACE
L 3. Date Incorporated or Qualified
P 01/12/1984
& 2. Principal Place ol Business 2a. Mailing Address 4. FE§ Number Applied For
gi* 21 » 59‘2356?90 Not Applicable
i Suite, Apt. #, etc. Suite, Apt. #, atc. it
i —| P o §. Certificate of Status Desired O $8‘75 Additional
- |22 m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
28 L m ) Trust Fund Contribution 0 Added to Fees
Zip Country 21 Country 8. This corporation owes o has paid the current year Intangible
m ;5] ap Parsonal Property Tax due June 30. Yes EI No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
SUGERMAN, BARBARA 81| Name
1 820 N NOB HILL RD B2} Sireet Address {P.O. Box Number is Not Acceptable)
. PLANTATION FL 33324
| 8
b - -
: 84| City 85| Zip Code
, FL |
; 11, Pursuani to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-nared corporation submits this statemant for the purpose of changing its registered
oftice or registerod ageni, or bath in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
i agent. | am famihar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.
P | seNATURE _
B Signatuie, typed or printed nanip ol ragusteied agent and e il appdi.abio (NOTE: Registored Ager\t signaturs required when reinstating} DATE
: 12, OF TICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
¥ PaT RIS T T3 Change LT Adairion
%g NAME SUGERM}\N. BARBARA 1.2 NAME
# | smeeraporess | 628 N NOB HILL RD 13 STREET ADDRESS
| cnvegree PLANTATION FL - 14 CY-57-2P
TME D (] oELETE 21TITLE ] Change L] Addition
NAME SUGERMAN, BARBARA 2.2 NAME
¥ 1 smeraooress | 829 N NOB HILL RD 23 STREET ADDRESS
B CiTY-57-2IP PLANTATION FL ) 2 4CITY-5T-21P
= | e [ beLeTE 3TTILE [T Change L] Addition
T 32 NAME
| STREET ADDRESS 3.3 STHEEY ADDAESS
& CY-57-21p 34.CTY-S1-2IP
TME [T oreete 41 TTLE I Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-$1-21p R 44 CITY-5T-2IP
L T ] DeLETE 51TMLE [T chenge [T acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Ty -57- 2P 54 CITY-51-2IP
e T oecere 6.1 TIME [T change L] Agdition
. NAME 6.2 NAME
] STREET ADDRESS 63 STREET ADDRESS
CITY-87-21° 54 CITY-S1-2IP
14, | hereby cenif% that the informator d with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the infermation
indicatad on this annual reparl rnlal annual repor is true and :; urate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of ihe cor ; ‘sxecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ¢
SIGNATUR 7 %




