2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
e PO1000035835 ecretary of State
THE PUBLIC SAFETY FAMILY OF FUNDS CONSULTING GRO 04-29-2002 90206 050 ***150.00
UP, INC.
Frincipal Place of Business Mailing Address
10059 N.W. 15T COURT 10059 N.W. 15T COURT
PLANTATION FL 33324 PLANTATION FL 33324 . :
2. Principal Place of Business 3. Mailing Address HII”"”'“I"’ “m Iml "m m” "m”mmll m"“m Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
!21" OS@ &@z ; Not Applicable
Zip Country Zip Country S. Certificate of Status Desired | $8.75 Additional
. . FeeRequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KI'AUSNER' ROBERT D ESO' Street Address (P.O. Box Number Is Not Acceptable)
10059 N.W. 1ST COURT
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

250z

CR2E034 (9/01)

SIGNATURE
Signature, typed er printed nama of registered agant and title it applicable {NOTE: Registered Agent signature required when 1einstating) / DATE I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . n Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi:tlﬁzﬁgﬁﬁ&tgjnmng O fg;e%qohgz:e
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS N 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pejete TITLE [J Change 3 Adsition
HAME KLAUSNER, ROBERT D NAME :
STREET ADDRESS | 10059 N.W. 1ST COURT STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33324 CITY-ST-2IP
mE _ D O Dalzte TMmLE O charge [ Addition
NAME. BJORKMAN, RUSSELL HAME
STREET AQDRESS 1159 SPANISH LACE LANE STREET ADDRESS
cmv-sT-2¢ | VERO BEACH FL 32983 ‘ CITY-ST-2IP
THLE ’ D T T T Qoaes e T T T T R o (1 Change [T Addition | °
NAME RAYMOND, JEANNINE M NAME

STREET ADDRESS
CITY-ST-ZP

STREETALDRESS | 444 NORTH CAPITAL STREET NW #234
Gmv-ST-2P | WASHINGTON DC 20001

TILE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

THLE ] pelete TITLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TITLE O change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS e
ITY-ST- TY-ST- /

CITY-ST-2IP o TN CITY-ST-2IP

th this filing doas ot qualify for the exemption stated in Section 118.07{3)(i), Plorida Statutes. | further certify that the information
rtis true and accuriite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 / / 7 S/OZ 954G - 1207)

/?NATH&_E AND TYPED OFf PRIRTED NANNG OF SI#NING OFFICER OR DIRECTOR [ Daef Daylime Phone #
T 7

13. | hereby certify that the information sydplied
indicated on this report or supplemgntal re
of the carporation or the recelver f tru
changed, or ch an attachment

SIGNATURE:

empawered 10 execule this
T with all other like

~




