2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000090074

FILED
Apr 29, 2002 8:00 am
ecretary of State

Ul W

1. Entity Name :I<:
POWER UP SYSTEMS, INC. 04-20-2002 90090 001 ***450.00
Principal Place of Business Mailing Address
37 SKYUNE DRIVE 37 SKYLINE DRIVE
SUITE 3113 SUITE 3113
R o |||I”||| ”I ""l I|||| |||” I||“ "m ||”| |||” Ilm Ilm ill" |||| Ill‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3673053 Net Applicatle
Zip Country Zip Country 5. Certilicate of Status Desies.~ [] $8-79 Additional
- i — e . ~ Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and‘Address of New Registered Agent -
Name
CAHOLAN' JP. Street Address {P.O. Box Number is Not Acceptable)
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK FL 32789
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaigr Financing $5.00 may Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee wilf be $550.00 NI
g Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D . [ pesete TITLE O Change [ Addition | S
NAME NICHOLAS, ALEXANDER NAME -"g’
sAeer ADDRESS | 219 SHADY OAKS CIRCLE STREET ADDRESS g
CITY-ST-2P LAKE MARY FL 32748 CITY-5T-21P S
TITLE [ Delete THLE [J Change [ addition 1 €5
-:W:&.,a::».—a—?‘h:: Tk Ny T Tt e e e ey ENAME S et | et s o __ _
NICHOLAS, SANDY = SRl g S 5 e i AR
STREET ADDRESS 219 SHADY OAKS C|HCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TALE - [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE O pelete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O nelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplieg/wit| ipfg does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplem j gnature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recsiver, -required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12jf _{
changed, cr on an attachmen -
SIGNATURE: DN
{ smumyﬂu ED OR TINTED NAME O SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




