2000 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # 25396

1. Entity Name

UPDATERS, INC.

FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90014 021 ***550.00

Mailing Addrass
%CHARLOTTE SHMON

Principal Place of Business

%CHARLOTTE SIMON
2451 BRICKELL AVE.. STE. 106G

MIAMI FL 33129 MIAMI FL 33129

2451 BRICKELL AVE. STE. 10:G

A

2. Principal Place of Busingss 3. Mailing Address

R ETRRTRRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 654 Applied For
ﬁ 17 8 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —p— — _—— ——— - - Name - - - -
SIMON, CHARLOTTE
Street Address (P.O. Box Number is Not Acceptable)
2451 BRICKELL AVENUE
SUITE 10-G
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title | applicable. (NOTE: Regustarac Agent signature reguired when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 15 $550.00 . L
Tax fiing fequirement and elecs to do o, Atter SEPTEMBER 13,2000 Min. will be $75000 | ' Cooton Camoaion Financing $5.00 May Bo
= . ) rust Fund Gontribution. Added lo Fees
{§pe criteria on back) O Make Check Payable to Department of State |
| | P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e op [ Detete e Ol change [ Addition | &
NAME ** SIMON, CHARLOTTE B. HAME )
sTreer anoRess | 2451 BRICKELL AVE., 10-G STREET ADDRESS é
CITY-81-2IP MiAM! FL CITY-ST-2IP u
1
TITLE st 1 Delete TILE >r [ Chenge (] Adition | O
NAME SIMON, ANDREW G HAME ‘
; Androd & Simeq
smeer anoress | 1124 STONEBRIDGE DR. STREET ADDRESS Cole NIl y
CiTY-ST-2P HOWRD'S GROVE WI CITY-ST.7P 12615 MO?"? b ;
THLE vp ) 3 Delete TME _ H un ] eTs _V_l“_ii J iE,_’&, o~ . [Jkacge [ Addition )
NAME EASTHAM, KATHI'S ) - NAME - e o —
STREETADDRESS | 9300 SW 104TH AVE. STREET ADDRESS
GITY-sT-2IP MIAMI FL CITY-ST-ZIP
TITLE [ Detete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP GITY-ST-ZIP
TITLE 2 Delste TITLE Echange [ Addition
NAME NAME
STREET ADDRESS S / STREET ADDRESS
CITY-ST-2IP / CIvy-8T1-21P v

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE REQUIRED Chedsth

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR ’

Date 7 Daytime Phone §

/? 2 yme?’) 5’/?/40




