‘ ' FILED
03 FO CORPORATIO
U%IOIF:(’)I:MRBIPJQ?NFEl;S Rgll:on# .I(-Il.lBhI:‘!) Jan 08, 2003 8:00 am

DOCUMENT #  P02000032698 Secretary of State
1. Entity Name 01-08-2003 90068 050 ***150.00
SIGN EM UP, INC.
L
Principal Place of Business Mailing Address
8425 SW 129 TERRAGE 8425 SW 129 TERRACE
MIAMI FL 33156 MIAMI FL 33156
N S AR
Suite, ApL. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
75 303 6,? 20 Not Applicable
Zp Country Zip Cauntry 5. Cenificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"STUART, WILL Street Address (P.O. Box Number is Not Acceptable)
8425 SW 129 TERRACE

MIAMI FL 33156

City FL Zip Code

8. The above named entity submiits 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
Signature, typed or printed name of registered agant and (itle if applicable. [NOTE: Registerad Agent signature required when refnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete TILE [ change [ Addition
NAME STUART, WILL NAME
sTreet aporess | 8425 SW 129 TERRACE STREET ADDRESS
CITY-ST-2P MIAM! FL 33156 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
- TITLE o ———— - ‘ [ Delete TITLE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-ST-21P
TITLE O Delate TILE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2P CITY-ST-ZIP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemenidl regartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or glgtege yered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmemwi th' ali other like empowered. //
SIGNATURE: __7/#CATURE REQUIRED yfzi,zﬁ/% 7y

XTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duglsnerore # (7 1 0

CR2E034 (10/02)




