2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

G87581

FILED

May 02, 2002 8:00 am

Secretary of State

3
3
g
3
£

1. Entity Name B
UP, UP AND AWAY, INC. 05-02-2002 90016 010 ***150.00
Principal Place of Business Maiting Address
B29-N-NOBHILL™RD” 82 NNOBHitE-RD——
PEANTATON-FL-33324 —PEANTATION FL33324
2. Principal Place of Bugine: % 3. Magiling Adgress: | 'll“" "II "l" ]lll‘ II|H ’l"} HII I"l III“I I I |
/18 To toesT DSTATE KoA D 8'77 o~
Swe Apt. #, etc Suite,Aplﬁlc§M - DO NOT WRITE IN THIS SPACE
c-3 ; |
& State City & Staé— 4. FE! Number Applied For
Dﬁ (jf & ) ﬁf_’ 59-2356790 Not Applicable
Zi Countr, Zip Country ” ‘ $8B.75 Additional
3% 33_5—' 4‘ S . §. Certificate of Status Desired O Fee Required
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
o — P — e - - _ -
SUGEHMAN‘—BARBARA S / Str Jddress (P.O. Box Number is Not Acceptable) B -
820N NOBHILRO— // & 70 O.)c ST a7 ATE o)
W Sviée ¢-3
—— i Zip Code
b/‘h):c-_ S 32328 Ciy FL |ZpCo
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. " . P . . . [i]
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Election Campalgn Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed to Foss
(See criteria on back) O Make Check Payable to Departmenl of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND QIBE‘CTORS IN 11
e PST O Defete Bq_r ( c ange [ Additen | &
ba.(zq ) EL, >
e SUGERMAN, BARBARA OeEEMAL sy |2
STREET A00RESS | B2G-N-NOB-HILERD /HETO WCS7T O7TRE ADAD 3
om-stze | PEANTATION-Ft avsir | Sy e -3 DAUS 33346 |Q
+ + 14
TINE D [ Delete TILE [J Change ] Addition | O
NAME SUGERMAN, BARBARA NAVE
STREET ADDRESS | SRS-N-ROB-HILERD STREET ACDRESS
Cv-sT-2P  LPLANTEAHON-FL CITY-5T-2P
TIE O Delete e )zfchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Ooelete_ - f.TME_ . | . .. o [ Change... . [ 1 Addition 2oz
= NAME™=""""" NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP

G —~
8%54@4 Jz)ésemm) el - 47;

Date

T R0 O




