e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

QIR e -

May 13, 2002 8:00 am

1. Entity Name ~ Sec e j e E
UPTICK CONSULTING GROUP, INC. 05-13-2002 90041 049 ***150.00
- Prlnmpal Place of Business
RATRIEDFe 274 Bocs (Gasly CREBBEREY 9927 po o
BOCA RATON FL - R, BOCA RATON FL sl GARDEVS TRATL
2. Pnncnpal Piacg, of Busme@ 3. Mailing Address
:i 77_7 (72 &Je/\ S/rr;\\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pt
& State L City & State 4, FEI Number 086 - ) Applied For
@ m . 1 e i 2 | e S —#‘2’65-1038 e T Not Applicable
— ,. —Countiy ¥V - | " zZip Country i . $8.75 Additional
Pb&[q () Dg ﬁ}. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FEIBUS, TERRY _
m qﬁ A 6 M > Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FLAfibNS oc
,53 L{? & City F Zip Code
. 4 /—_——_’
8. The above named entity s purpose of changing s registered office or registered agent, or both, in the State of Florida. /
SIGNATURE ’ ’( O 2"
SignaturgMypead or [yf% narms of istered agent and titte if applicabile, (NOTE: Registered Agent signature required when reinstating) JID.C\TE/
9. This gprporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Flnancmg $5.00 May Bo
Tax fiingtaquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) J Make Check Payable to Department of State ' :
11, » QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ elete TMLE Ocrange [ Acdiion | 5
NAME FEIBUS, TERRY NAME =3
streeT mooress | 10110 FANFARE DR STREET ADDAESS §
erv-si-ze | BOCA RATON FL 33428 CITY-57- 2P w
o
TILE [ petete me [ Change L] Addition | G
NAME NAME
we § s STHEET ADDRESS « | e—msramstmmr i i 2 i i A monmin. i i T et =moz= . STREETADDRESS |s commormimmn . | e s DT T e e et e T 77 s | e =
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY- ST-2IP '
THLE O Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TILE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualj veagtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report grd that My SIQnature shall ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgs as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g
SIGNATURE “iS/oz
L ‘ [fte Daytime Phona #




