FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
o= Secretary of State

THPHL ||

DOCUMENT # P02000069181 n
1. Entity Name 01-21-2003 90128 012 ***150.00
UPPAL, INC.
Principai Place of Business : Mailing Address
80 ELGIN PKWY 80 ELGIN PKWY
FT WALTON BQH FL 32@4? FT WALTON BCH FL 32547 _ ~ _ o R e e ——ee .
2. Principal Flace of Busingss 3. Mailng Address ”"“"‘ m "Hl“m "m "m"l” "“II’"Iml“m“lm "IH"’
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
270020269 Not Applicable
Zi Zi iti
e Country P Country 5. Certificate of Status Cesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, S NW Street Address (P.O. Box Number i N‘tA table)
ree ress (P.O. Box Number is Nt Acceptable
STEVEN W. MOORE, PA.
8200 BRYAN DAIRY RD, STE 300
LARGO FL 33777 City ) FL | 2 Code
8. The above named entity submits this statement #~* aurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famjjiar with, and accept
the obligations of registered agent ._.- - .
RS .
ERTnge e /S 25
SIGNATURE T el ceE - T // '2 J
- Signal\.'lge, tyﬁed or prir’ed Pame of fayemrou gent and 1 if applicakle. (NOTE: Registered Agent signature required whan reinstating) DATE
. _FILE NOW!!! FEE IS $150.00 . ) ) ) )
o A May £, 2008 FeS Wl SSB0G0~ | - o oo Cin Coronn frne . _$5.00 w0, |
Make Check Payable to Florida Department of State
10. ) " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TLE [ change [ Addition g
NAME - UPPAE., PARGAT NAME =
streer aooress | 80 ELGIN PKWY STREET ADDRESS g
CITY-5T-2IP FT WALTON BCH FL 32547 CITY-ST-2IP 8
— ol
TITLE O petete TILE ) Change [ Addition &
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTY-§T-2P ) CITY-ST1-2iP
TITLE O Delete TITLE - L ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-2ZIP
TITLE O Delete TILE . {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2IP  ~
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BT STeZp g e e i - A OMVSTER | _ L
TITLE O pelete TITLE o TChange I Mdditian ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S7-2IP

12, | hereby certify that'the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment-with an address, with all other like empgwered. .

SIGNATURE: ___ (=04, [;Fu!: @UU[@QW/K 01-06-03 _




