2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KB4826

1. Entity Name

UPTOWN PUB, INC.

Principai Place of Business

111 5. PALMER 8T.
PLANT GiTY FL 33566
us

Mailing Address

111 S, PALMER STREET
PLANT CITY FL 33566
us

2. Principal Place of Businegss

3. Maliling Address

1103 i

Naleweia R4

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90071 029 ***150.00

I

LI

DO NOT WRITE IN THIS SPACE

City & State City & Stato N . 4. FEI Number 59'2946189 Anpled For
P‘ L 'l' C: ty“ r l Ok Jd No! Applicable
zi Courd Zi T Coung, it
P uy |p" . i Ou,_n r( 5. Certificate of Status Desired d $8.75 Additional
335 bbb~y U9 l ‘ ( s hokasg Fee Required
6. Name and Address of Current Registered Agent V7. Name and Address of New Registered Agent
Name

HILL, DAVID
111 S. PALMER ST.

Street Address (P.O. Box Mumber is Not Acceptable)

PLANT CITY FL 33566
City Zip Code
8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sigrature. typed o printed ~ame of reg stered agent and e i eppicabie (NOTE Hegistereo Agert sigrature requ roc wher reinssatingy NATE

i tion is eligibie i ‘ FHLE NOWIH FEE IS 51504 ] _ :

9, ThIS‘CprOFaxIOﬂ is elig b‘e. to satisfy ils Intangible R N ‘-"\.?h FEE !S‘ ‘:Ifaﬁ a0 10. Election Campaign Financing $5.00 vay B0
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will bz $550.00 :

i

{See criteria on back)

lgke Chack Payable to Department of Siale

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS ] Delete TLE [J Crange  [3 Adeien
NAME HILL, DAVID NAME

staeeTannsess | 111 S, PALMER ST7. STREET ADDRZSS

CTY-ST 2P PLANT CITY FL CITY-5T-2P

e V1D L] Delece e [ change L] Acitior
HARE NOLEN, JANET NAM:

srreeTancess | 1105 W. VALENCIA RD. STRECT ASDRESS

CITY ST-2IP PLANT CITY FL CITy-87-212

TITLE ] esete TITLE [JChange ] Additen
NANE HAME

STREET ADDHESS STREET ADRESS

CIFY-5T-2P CHTY-57-2P

1TLE ] Delete TLE T Crarge [T Addition
NAME NAME

SIREST ADDRESS STREET ADDRESS

CITy-57- 219 CITY-5T-2P

e 1 peler TILE [Jchamge [ adction
NAME NAME

STREFT ADCRESS STREET ADDRESS

CiTY-ST-2P CITy-ST-21P

SILE O elete TITLE [ Change [ Acditio-
NAME Nas

STREFT ADORESS STRES] ADTRESS |
CITY-ST-2P CiTy-§7-21

13. hereby certify that the information supplied with this filing does not quailify for the exernotion stated in Section 119.07(3}(i), Florica Statutes. 1 further certify that the nformation
indicated on this report or supplemental report is irue and accurate and that my sigaature shall have the same legal effect as if made under oath; that | am ar. officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name anpears in Block 11 or Biack 12 i
changed, or on an attachment with an address, with ali other like empowered,

s

-Davfc] (4 l—L ”

L12-154-~ podd

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%}1‘\/01
l Bue

Dayarwe Phone #

CR2E034 (10/00)



