- - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

UPSCALE ENTERPRISES, INC.

P02000048053

Principal Place of Business
18921 NW 2 AVE STE B
MIAM! FL 33169

Maiiing Address
18921 NW 2 AVE STE B
MIAME FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90286 049 ***150.00

AY /88820

11lUVlVavw

NN

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_2>Q"" QO 6‘]3 Gn ﬂ Mot Applicable
Zi b i t iti
P Country p Country 5. Certificate of Status Desired Il $875 Addlllunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

i -

WEBLEY, ANDREA
4200 NW 16 STREET STE 307
LAUDERHILL FL 33313

Name

R —
s B (i - — -

Streel Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

. SIGNATURE

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 accent

Signature, typed ¢ printed name ol registerad agant and fitle it applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE PRES1DEWT 1 Delete TITLE [ Change [ Addition ic“,_
have EFNTMANNEL W ARD N 2
STREET ADDRESS | | 36\}\ Ny 217D AVE. SiTE B STREET ADDRESS 3
CITY-ST-71P MiAYY, FLre 33V a9 - CITY-ST-21P Uﬁ
TLE VICE Y OEe 01T [ Delete T Oichenge O] Addiion | &
NAME BAREAAA TowARD e @ NAVE

STREET ADBRESS | ' 2% 3} vy LW O PrvE - $anit STREET ADDRESS

CITY-8T-ZP tManerry , fL 33Y\sH . CITY-ST-21P

TITLE ' O Delete TMLE O change [ Additicn

NAME NAME
_ STREET ADDRESS R . _ ) o . [} -STREETADDAESS | ovenms ~ e e S - -
CITY-8T-2F CITY-ST-2P

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P .

THLE O oelete TITLE Ol change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE (7 Deleie mE O Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-218

changed, or on an attachry

M
SIGNATURE: ! Ny

12. | heraby certify thakthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered to execute this report as required py Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11 if

ith an address, with all other Ilke empowered.

TUEBSIRIUERIE: Ty wAao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dYss 343 3057170453

Data Daytime Phone #




