FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000036458 Secretary of State

1. Entity Name 05-05-2003 91398 033 ***150.00
UPSCALE RESTORATIONS, INC.

Principal Place of Business - Mailing Address
1015 VENETIAN AVE. T 1015 VENETIAN AVE. - —-
ORLANDO FL. 32604 ORLANDO FL 32604
2. Principal Place of Business 3. Mailing Address |||IH||| "l “ll”’l" "i“ “m"m ml”ml |l|“ I’““"ll ml ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
i
City & State City & State 4, FEI Number Applied For
) 59—371?637 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8'75 Addiﬁunal
Fee Required
6. Name and Address of Current Registered Agent 7. Neame and Address of New Reglstered Agent
Name
CAHTWRIGHT‘ PATRICIA W Street Address {P.O. Box Number is Not Acceptable)
1015 VENETIAN AVENUE .
ORLANDO FL 32 J
B > City Zip Code
" / /) / /7 pa FL
8. The above naf ; i is staternent fg ing | j office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obhganon i

SIGNATURE
Siﬁature. typed or printed rame ot registérad L egisterad Ageni signature raquired when reinstating) DATE
i FI{E NOW!I! FEE IS $150.00 — 9. Election Campaign Financing $5.00 8
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, d Add-ed tohllae\és ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s [ celete THLE [JChange [ Addition
HAME WALSH-CARTWRIGHT, PATRICIA NAME i
STREET ADDRESS | 1015 VENETIAN AVENUE STREET ADDRESS -
orv-st-2¢ [ ORLANDO FL 32804 CITY- §7-2IP
e S q’ne\ele T Ol change [ Addition
NAME K R NAME
STREET ADDRESS™ [~H45-VENEHAN-AVENTE STREET ADDRESS
CITY-ST-2IP ORHANDOQLEL-32804— CITY-ST-2IP
TILE 1 petete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . |- - . .. [ Delete TITLE . a - .[dcChange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-§1-2P . CITY-ST-21P
TITLE 3 delete TINE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
-
TME ’ [ Delete TILE [ Charge [ Acdition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2P ‘ -/ ~ /) -T2

12. | hereby certify that the in h ption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supp igqature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation ar the rec . Priad b Chapier 607 Florida Statutes; and that rgy name appears in Block 10 or Block 11 if

changed, or on an altachme 3

SIGNATURE: , / 7,
sykATum-: ANDTM R P . W’ = Date “—Daytime Phona #

AY BUYEQLO

CR2E034 (10/02)



