2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 06, 2003 8:00 am
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ff CR2E034 (10/02)

1. Entity Name 05-06-2003 90161 001 ***300.00
POWER UP SYSTEMS, INC.
Principal Place of Business Mailing Address .
37 SKYLINE DRIVE 37 SKYUNE DRIVE JIUVILLIVUL
SUITE 313 SUITE 3113
R I “""““” I|m III“ |||“ "'" "m""”lm m” II“H"” l‘ll lm
2. Principal Place of Business 3. Mailing Address
Sui{e, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
59—3678053 Net Applicable
Zp . Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ’
CAROLAN, J.P. Street Address (P.O. Box Number is Not Acceptable}
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK FL 32789
X City FL Zip Code
8. The abave name nlny su se of changi s registerad office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
the obligationg/t register / /
SIGNATURE 7 24{ 03
\Slgnamre ty ed i of registered aqﬂl and title if applicable. {NOTE: Registered Agent signatusa required when reinstating) i DﬁE
m
AﬁF“inE N‘?\f!a I;EE Iﬁlf Sgsgg o0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be § Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
Tme D 7 Delete TLE [ Change  [] Addition
NAME NICHOLAS, ALEXANDER NAME
STREET ADDRESS | 219 SHADY QAKS CIRCLE STREET AUDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-21P
TITLE D } 1 Delete TITLE [Jchange  [3 Addition
NAME NICHOLAS, SANDY ) NAME o e
= STREET-ADDRESS 1214 §: SHAD Y- OAKS - CIRCLE ===+ SE S —mIms o -R-GWREFTADDRESS [~ - T T T e — )
crv-sT-2P | LAKE MARY FL 32746 SITY-$T-2F
TITLE : 3 celete THLE [ Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-ST-2IP L.
TITLE [ Gelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-21P /) CITY-S7-7IP
12. | hereby certify that the mformano £ with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

4 truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

of the corporation or the
All other like empowered.

changed, or on anaffachmey

E: 2% \LBH[& FeEQUIRED "-{/7,(/0'3 Hp7-33ID73) ¥

D ‘s!'cn.\'rupé AND TY®ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




