2002 UNIFORM BUSINESS REPQFL'I'
P01000031465

(UBR)

FILED
Jul 04, 2002 8:00 am

DOCUMENT #

1. Entity Name

UPKEEP ENTERPRISES, INC.

[

/|

Secretary of State

05-27-2002 90271 049 ***150.00

%

Principa! Place of Businass
206 BEVERLY ST
TITUSVILLE FU 32780

Mailing Address
208 BEVERLY ST
TITUSVILLE FL 32780

-~ 37600

2. Principal Piace of Business

3. Mailing Address

Py

Suite, Apt. #, elc.

Suite, Apt. 4, atc.

DO NOT WRITE IN THIS SPACE

City & State

Lo

F % 1
SIGNATURE:.

changed, or on an attachment with an address, with ai! cther like empowered.

a
S

2 g atE
sert A

-
i

City & Siate 4. FE|Number Appled For
AT A7 D573 Not Applicable
i " Zij aunt -
o Country R Country 5. Certiticate of Status Desired (| $8.75 Additonal
L - \ Fee Required
6. Name and Address of Current Registered Agent - — _> " - ~~7. Name and Address of Now Reglsterad Agent _ .
o N . — . _| Name . ) . . o _ =
BURRESS' KATHLEEN M Straat Address (P.Q. Box Number is Not Acceptable)
203 BEVERLY ST
TIUSVILLE FL 32780
City FL ’ Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typad or primed name of regisiared agent and fita f nppicabie. {NOTE: Ragislerex) Agent signatura required when reinstating) OATE
9. This corporation is efigible to satisly its intangible FILE NOW!I! FEE IS $150.00 e
" . 10. Electlon Campaign Financin
, Tax filing requirement and elects to do so0. . After May 1, 2002 Fee will be $550.00 Trust Fund C:nuigbuﬁon‘ g . . f5.0?°l:a£ °
X (See criteria on back) - 777 TOTT T Make Check Payable t Department of Sate™ | - |V 0 ~AddedtoFees . |
11. OFFiCERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TR ' T oelere e Ochange  Paddition | 5
NAME NAVE 3
STREET ADDRESS STREET ADDRESS §
CITY-5T-2IP CITY-S7-2P é-l
TME O Delets i3 n’af [change  Se? Acdition | &
. -
NAME NaE Shn Kabauf
STAEET ADDRESS - STREET ADDRESS o ¥ ST
omv-stze | CITY-§T-20 'Tzn?f- é& ¢ gj:-ﬁ b 377180
| M e |z - aeeae o L DlDeee  gme. N0 i o gemmme came. ) Crange O Addition
;M —— - ‘ L - o H“ME -
STREETADDRESS | _ - o _ . I T Lo T D ) STARET ADORESS == T 5
CITY-ST-2IP CITY-S1- 2P
VTLE (J Deket mE O change [ Addition
HAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21F
TImE 3 pajere TLE [JCrange [ Addition
NAME HAME
SYREET ADDRESS N STREET ADDRESS
CiTY-ST-2P : ciy-st-ap .
TLE O oelete TILE O change [ Additlon
NAME ., RAME
STREET AGDRESS STREEY ADDRESS
cry-sr-ze | . CITY-ST-2IP
13. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | furthes cartify that the Information
indicated an this report or supplermnental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath: that | am an officer or diractor
of the corporalion or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

- LA W LT
WAME OF SIGMING OFRCER OR DIRECTOR
+ .

/‘f/p]/oz A3t 243 3193

Caytime Phone #

g MU

~




