FILED

2004 FOR PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000118164 ecretary of State
1. Entity Name 04-29-2004 90339 049 ***150.00
UPTICK CORPORATION
Principal Place of Business Mailing Addrass
ONE BOCA PLACE ONE BOCA PLACE
2255 GLADES ROAD, SUITE 212E 2255 GLADES ROAD, SUITE 212E
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T R TR
Suite, Apt, #, atc, Suita, Apt. #, atc. 03022004 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
&P/Q - //2 582 Not Applicable
Zp Couatry ap Country 5. Certificate of Status Daesired O ?aae'gg‘ ;f:;ﬂonal
FoeaseT/ T - 8. Name and Address of Current Registered Agent 7. Name and Address of Newrﬁaglst;r.edﬁ Aééﬁl =
. Nemeg
SLUTSKY, GARY M. .
ONE BOCA PLACE. ,} % Sirest Address {P.C. Box Number is Not Acceptable)
2255 GLADES ROAB¢SUITE 212E
BOCA RATON, FL'33431 - - - - .- - :
. . T City ~ - - FL l Zip Cote

3. The above named enflly submits this statement for the purposs of changing its ragistered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

[

the obligations of registered agent,

SIGNATURE e :
s Sigwe.wpagapﬁntud nams of registared agant and ke if applicable. - ~ (NOTE: Aegi Agant sig! requirod when r - . - DATE o
e - N ..
o f FILE NOWIII . s,,E IS $150.00 9, Elaction Campaign Financing . $5.00 may Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [I:  Addedto Fees ) -

10. .. v QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME-. - D L 1 pelsta TILE [OcChange [ Addition

NAME MOFSHIN, HOWARD J NAME

STREET ADORESS | ONE BOCA PLACE, 2255 GLADES RD., STE. 212E STREET ADDRESS

CITY-57-2P BOCA RATON, FL 33431 ‘ CIvY-8T-24P

TME D ImE e~ ° O Change [ Addition

NAWE SLUTSKY, GARY M NAME

STREET ADDRESS | ONE BOCA PLACE, 2255 GLADES RD., STE. 212E STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP

TMe O Detets TmE [ change [ Adoition
romere | SHAME o~ - — e - gD e e e ———— R B T1Y T J— e vt i R

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T-7P

TIME : C pelete TILE Ochange [ Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ) o CITY-ST-2P )

e . ' : . [3 oetete TE O cChange ] Addition

NAME : : - NAME

STREET ADDRESS | - STREET ADDAESS -

wostaae | T ot - B [V % S N o e Cae T

mE -, L) e o [ Delete, J me B ) ) O Changs [ Addition

NAME B T Lo e - s

STREET ADDRESS - . R STREET ADDRESS _

CITY-57- 2P - R oo e Romestae e o S R e

12. | heraby certify that the infermation supplied with this filing dees not qualify for the exemiption stated in Section 119.07(3){i), Flarida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustee empowsrd2 to exacute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, oron an e‘ntachmem with an address, wifbAll other ke smpowared. o . .
SIGNATURE: Yoihs  S81-322 9509

. It



