FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000009929 Secretary of State
1. Entity Name ) 01-10-2003 90012 027 ***150.00
SEWINITUP, INC.
Principal Place of Business Mailing Address QUUV e~ -
109_GA'RDENS DR.. #2204 109 GARDENS DR.. #204
POMPANO BCH FL 33069 POMPANO BCH FL 33069 Y
I N IR RARERTRAwn
Suite, Apt.#, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number " . Appiied For
02. - 0 b 5 9 375- Not Applicable
Ze Country “ip Country 5. Certificate of Status Desired O $8'75 Addttional
e PR P ; . . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANTERPOOL, ROCHELLE M
Street Address (P.O. Box Number is Not Acceplable)
109 GARDENS DR, #204 e e ' -~
POMPANO BCH FL 33069
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura requirec when reinstating) DATE
AﬂFlLE NO\;”!! |::EE |.S"?;50-00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TLE POV O petete TITLE O change [ Addition
NAME VANTERPOOL, ROCHELLE M HAME
staeet aooress | 109 GARDENS DR., #204 STREET ADDRESS
GITY-ST-27IP POMPANO BCH FL 33089 CITY-ST-2IP
TIILE ) ‘ [ pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CHY-ST-7P
TIRE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
ory-S7-2IP CITY-ST-2IP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE < & . [ Celete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP : . CITY-ST-712
TITLE O pelete HILE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : ’ CITY-3T-2IP

12. } hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears_in 8lock 10 or Block 11 if
changed, or on an atlachment with an address, with ali other like empowered. WW

Gk
SIGNATURE: % WW /1-57037 Gsg-4/-900 4

G OFFICER Off DIRECTCR Diate Daytima Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

TLliDEU [ |

nv

CR2EQ34 (10/02)




