2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000099797

1. Entity Name

DEALERUPS, INC. .~

F

Principal Place of Business

4185 WEST LAKE MARY BOULEVARD

Mailing Address
4185 WEST LAKE MARY BOULEVARD

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91141 012 ***150.00

UNIT 204 UNIT 204
LAKE MARY FL 32746 3 LAKE MARY FL 32746
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S- (T '—36 7 8 23 O Not Applicable
-le - | Sounty o 2P — . Lountry - -|- 5. Cerliticate of Status Desired [ $8'75-‘°_‘ggiti°na|
Fee Retuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Theodore  Robiw

SPIEGEL & UTRERA, P.A. ; ri {
MERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 !
Cit I in Cod
prG‘(Jf M A Vl. [ F ipl-o ie ‘ Q—‘

Lo .
this statement for the py) f changing its registered office or registered agent, or both, in the State of Florida.

,(ore ,?dl:)a‘ﬂ 3 Pf{é;t?’(ﬂ;«f' DFfEVA/‘A/

8. The above named entity subgni

SIGNATURE

Signatuie, typed or pnntad nams of registered agent and title if appiiable. {NOTE: Registered Agent signatura required when reinstating)
) o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.000 ] 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 7 Make Check Payable o Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSTD O celete TITLE [JChange [ Addiion | S
(=]
HAME RUBIN, THEODORE HAME z
sTREET s00%ess | 4185 WEST LAKE MARY BOULEVARD UNIT 204 STRGT DRSS 2
CITY-ST- 7P CITY-ST-2IP
LAKE MARY FL 32746 P -
E [ Delete TimE v Clchange (R Acdiion | &
NAME NAME Qa ot 4L awper t -
STREET ADDRESS sREETADDRESS |4y B % Lest Lalee \Nlcuf‘\( bud ont 20 Y
LOTY-ST-2P | e o - — <o QoS L s e-wlars . IF] .2 e - -
TITLE . [ Delete TILE A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE ' O Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE [ Detete TFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
THLE [ pelete TILE [ Change [ Additign
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

13. i 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 certify that the information
indicated on this report or supplemental 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 repojt as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowged

SIGNATURE: "

Daytima Phona #




