2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

- [ ]
DOCUMENT # 160945 Mar 20, 2000 8:00 am
1. Enrtity Nama S t f St t
TEE 1T UP. INC. ccretary ol state
03-20-2000 90134 015 ***150.00
Principal Place of Business Maiting Address

1101 N CENTRAL 1101 N CENTRAL

QVIEDO FL 32765 QVIEDD FL 327656438 . -

us us ‘

2 PRl Fice s > et R TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4, FEI Number Applied For

65.0183773 Not Applicable
- - " —
Zip Country Zp Country 5. Certficate of Statws Desies. [J 96-79 Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
’ Name

GANTT, RAGAN Street Address (P.C. Bex Number is Not Acceptable)

8220 SUNSET DRIVE

MIAMI FL 33143

City FL Zip Code
8. The above named entity submits this statement for the purp'ase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typad of printed name of registered agent and e if applicable {NOTE: Registered Agent signalurs required when reinstating) DATE

e . B .. . . . : 1 “: 1]

8. This corporation is eliginie to satisfy its Intangible L FILiz NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Foes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE pp O Beiete TLE [JChange [ Addition
HAME FRANZE, FRANK NAME
STRECTADCRESS | 16930 SW 96TH CT STREET ADDRESS
CITY-51- 2P MIAME FL GITY-ST-2P
TITE v [ Delete TITLE [ change [ Addition
NAME FRANZE, HELENE RAME
STREET ADURESS | 16930 SW 96 CT STREET ADDRESS
CITY-§T-2IP MIAMI FL ) CITY-8T-2IP
TITLE ST U O Dese TITLE o N [JcChange [ Addition
NAME FRANZE, NICHOLAS NANE
streeT ap0Ress | 1104 N. CENTRALS STREET ADDRESS
CITY-ST-2P OVIEDD FL CITY-6T-2P
TITLE (7 Delute TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
I e 1 Deite e [l Change ] Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY—STiZ\P £ n - CITY-s1-2IP
13. | hereby certify that the information suppfgd withfthis filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemeptaf rbport | frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attacl with a resgj pvith all Ir like, red

SIGNATURE: _ T NHUZZZZ QNN ZE A1~ 47 3ph-H3

SIGNATURE ANS TYPED O PRINTED Nﬁf‘OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

of the corporation or !he% INStge em, ared to ekecute this fgport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

CRZE034 (9/99}



