FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000142864 01-10-2006 90023 005 ***150.00

1. Entity Name

U. P. CHIX INC.

Principal Place of Business Mailing Address

4000 WINTHROP STREET 4000 WINTHROP STREET

SARASOTA, FL 34232 SARASOTA, FL 34232

o S VAR SRR AU ERRR
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Appliad For

39“3 bb l ‘+<PG Not Applicable
Zip Country Zi Country 5, Certificata of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont

Name
LUKONICH, MARY A

4000 WINTHROP STREET Street Address (P-O. Box Number is Mot Acceptable)
SARASOTA, FL 34232

: City FL | Zip Code

8. The above named entily 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 registerad agent.

SIGNATURE
Sighatura, hyped or printad name of reqistered agant and Ltle if applicabla {NOTE: Ragislered Agent signaturg required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WME P O oelete TWILE O Change [ Additien
NAME KENT, RITAR MAME
STREET ADDRESS | 4908 GEORGE AVENUE STREET ADDRESS
CITy-81-2iP SARASQOTA, FL 34233 CITY-ST-2IP
TTLE VP 3 Delete TITLE O change [T Addltion
NAME MASON, DENISE A NAME
STREET ADDRESS | 4035 BROOKSIDE DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 CY-51-7IF
e TR O oelete TITLE ) change  [J Addition
NAME LUKONICH, MARY A NAME
STREET ADDRESS | 4000 WINTHROP STREET STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CITY-S3-21p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIiy-§1-2P CiTY-S1-21P
TiE 7 Delete TINLE Clchange ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
City-si-np CITY-ST-7IP
e ] Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-$1-21p CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiac}%em with an address, with ali other line gmpowered.

PRY Ana/ Lekow s .
SIGNATURE: any \ [-6-0b _99/-3¢2-t/3/

SIGNATURE AND TYPED OR PRINTED N*E QOF SIGNING QFFICER OR DIRECTOR Datg Daytima Phone ¥




