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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Emity Name
UPSCALE RESTORATIONS, INC.

P01000036458

L

Principal Place of Buslness

1015 VENETIAN AVENUE
ORLANDO FL 32004

Mailing Address

1015 VENETIAN AVENUE
ORLANDQ FL 320804

Secretary of State

04-29-2002 90105 004 ***150.00

TRV VIR

(DGR R M

2. Principal Place of Business 3. Malling Address
Mﬁm] Ave SANVE
Suiter, Apt. #, atc. Suite, Apt. #, alc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber Applied For
LAY Fr =G 3N T3 Not Applicable
Zip Country : Zip Country - . $8.75 Additional
g 2?0 [f 0 6 5. Certificate of Status Desired [ Foe Roquired )
- ~ g. Name and Address of Current Roglm:ad ‘Agent i 7. Name and Address of New R_nglsmod Agent
R T NamaT——= - . = tmadmmn o e Tem s o - T & e T BT EN
CARTWRIGHT, MARK
* R Street Address (P.0. Box Number is Not Acceptable)
1015 VENETIAN AVENUE
ORLANDC FL 32804
City FL Zip Cade
8.5The above named enmy submits this stalement the puupose of changmg its reglstered offce or regnstered 1, or both, in the State of Flgsfia.
sugmrun a-/ﬁ—-ﬂm—-% 55@7 12 s j/ Z/oZ—u
umwynﬁma-mmwmmnw (NOTE: nw*mmmmwmmfmmmmm DATE
9. This corporation M-e#glble to satisfy Its intangibla ~  FILE NOW1!I FEE IS $150.00 . e eanci
Tax filing requirement and elects 1o do so. After May 1, 2002 Fes will ba $550.00 10. $:§:r22ncdarg:;|:;u£:n g =) fg;e%om'ﬁ’;s&
(See critoria on back) Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiste TE ‘P WWE [ Additlor | &
e WALSH, PATRICIA M _ . \f(/A—t.s & - 70
sthgeT aoonsss | 1015 VENETIAN AVENUE -=—— SREET ADDRESS ‘ 0 ,5 VEN’ =
CITY-S1-21P ORLANDO FL 32804 ciry-st-2p ?EJ
TME 8 - O Delete ML hnge [ Addition | G
HAME CARTWRIGHT, MARK R NN
steeraponess | 1015 VENETIAN AVENUE STREET ADDRESS
CRY-ST-ZP ORLANDO FL 32804 cry-ST1-2P
TIE O Detete ILE Cichange (7 Aodition
T ouame T T T e st e wommmenes me e - o RGMME L e L
STREET ADDRESS STREET ADDRESS T ’ ’ T
CITY-ST-2IP CITY-ST-2P
THLE O Deleta TINE Dichange [ Acdition
NAME NAME -
STAREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O3 Detete TILE [ Change  [J Addition
" NAME NAME
STREET ADDRESS STREET ADDAESS
CoY-S1-1P CITY-ST-ZP
TITLE 3 Delete mLE O change O Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ pay LS
13. | hereby cemllz that the infogfa g allry fgr the exemption stated in Section 119.07(3){I), Florida Statutes. | further cartify that the infarmation
indicated on his report of F4pply d thaymy signatura shall have the same legal effect as if made under cath; thet | am an officer or director
of the corporation or the rgfeivg y rt as requirad by Chaptar 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 i
changed, or on an attach@fient fvi it /
Y-/-0% [97)5¢3-£r2p1

SIGNATURE:
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o !rl....l.ru,“(r\-{.-v.z AR WP -.!)\fl)dv.f_frllof..ll. Mttt L3 ;..!.l.m.iot!!ll..d. r ™ - ek LAY LY
rft,.....:..r..i.ll..llnsd ||||||||||||||| a..u||,|u|s....|||n||..|||||tn |||||||||||| ..|||||||...|||.....|h.| |||||||| SEmmee-
wo.n:q.__.u this part with any correspondence \Q\B.Q,B,Q nm. & \\Q %
so we may identify your account. Please .:mmmmmmwnﬁkwr$|ll|||l!lllln1 575 A
correct any errors in your name or address. : . (~
_ . 07169346125
VY i St test Tim to coll piE e TS MTICE, Sl
i - : ~3717637
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¢ INTERNAL REVENUE SERVICE ; u

"UPSCALE RESTORATIONS INC
% PATRICIA M WALSH '
1015 VENETIAN AVE K
ORLANDO FL 32804
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30302

Depariment of Health » Vital Statistics
STATE OF FLORIDA

MARRIAGE RECORD
TYPE IN UPPER CASE
USE BLACK INK

This liconse Aot vatld unlass ssal of Clark,
Lireasit or County Courl, appear tereon,

Oran
1@8/8

{STATE FILE NUMBER)

g/d@@l
OR Bk 6365 P

@1 ¢a338pm

S94 1

Recorded ~ Martha 0. Haynie

MLQ-01-0006507
{APPLICATION NUMBER) - . —
APPLICATION TO MARRY
T COOWE OWE e, i, Lol % GATE OF BRTH fatonis Oy Veord ]
AR BB R R e SR WRI GHT ey ST —~— e S e
_ AR ]\r_DO!'um:—u_w — O_R’ ANGE. .. Too E mgﬁmmi' %Maw
T%%%%A&I%M 75, COUNTY, 7C. BIATE 0%;%@% 7
ORLANDO ' ; . PENNSYLVANIA

WE THE APPLICANTS RAMED IN THIS CERTIFICATE, GACH FOR HIMEELF OR HERSELF, STATE THAT THE INFORMATION PROVOED
OW Ti6 RECORD 1S CORRECT TO THE BEST OF OUR KROWLEDGE AN BELIEF, THAT NO LEGAL OBJECTION TO TRE MARRIAGE

KNOWN TO US AND MERESY APPLY FOR LICENSE TO MARRY,

nmnua:cuamwmnmzmhmnrmmmmmmmmwammmm TS UCENSE MUST
BE USED ON DR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPRATION DATE (N THE STATE OF FLORIDA IN ORDEA TO 8 RECORDED AND VALID.

[ V7. COUNTY ISEUING LICENSE. 0. DATE LICENSE 1SSUED | 18a. DATE BE EFFECT) 10, EXPIRATION DATE
09/24/2001 11/20/2001
208 ¥ cwnrcw.gw Y 20, 200, 3
y Ly & ;'--_ SR (O ool . . ¢ Lo d
RTIFICATE OF MARRIAGE
# HEREGY CERTIFY THAT THE AGOVE NAMED GF OGM AND SRIGE WERS JOINED BY ME I MARRIAGE % ACCORDANCE WITH THE LAWS OF THE STATE OF FLOFIOA.

| 22~ CITY, TOWM, OR LOCATION OF MAR

;’m

MY COMMBSION # CC751830 EXPIRES

Zic. ADDRESS OV parson parknming Derpmony)

Bl Aroliusd /R, M
34. SIGNATURE OF WITRESS

October8, 2002
THEU TROY FAIN INSURAMCE INC
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