2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000013200 Apr 26, 2001 8:00 am
1 Bty ae ecretary of State
T UP MANAGEMENT CORPORATION
HE HARBOR GRO ENT C 04-26-2001 90072 032 ***150.00
Principal Place of Business Mailing Address
813 HUMMINGBIRD WAY PO BOX 14823
SUITE 4A NORTH PALM BEACH FL 33408
NORTH PALM BEACH FL 33408 us
us
s T e NNV
Suite, Apt. #, 8ic, Suite, Apt. # otc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Mumber 65‘0376048 Applied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Doesirod ] gesé';esqﬂrds&ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
MNarne
SMITH, JOHN W
’ Street Address (P.O. Box Number s Nat Acceptable)

813 HUMMINGBIRD WAY

SUITE 4A

NORTH PALM BEACH FL 33408

City o Zip Code
PR
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnamre, ypes or or e nate of registeren agent ane wle it applcatye (NOTE: Registeran Ager! SIGraiurs réglarec yhen seingating) DAk

9. This corporation is eligible ta satisfy its Intangible FILE MOWIT FEE I3 545000 o N )

0 . i . L 10. E'ection Campaign Financin

Tax filing requirement and elects to do so After MAY 1, 2001 Fea wili ba $550.00 paigr ! 9 $5-00 May Be
N . i . Trust Fund Cantribution. U Added to Fees
(Sec criteria on hack) O Make Check Payable io Degartmant of Siaie

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P ] Delete T.TLE O change [ Additia-
o SMITH, CHERYL A e
STREET ADDRESS | 813 HUMMINGBIRD WAY, 4A STAEET ADDAESS
CiTY-ST-21P N PALM BEACH FL CiTY - $T-71p
e v 7 Delete TTE [ érenge [ Adtitio”
RAME SMITH, JOHN W. NARE
sesi ADRsSS | 813 HUMMINGBIRD WAY, 44 STREET ADDRESS
CITY- 5T-ZIF N PALM BEACH FL CITY-ST-7P
TIELE 7 Delete TITLE ] Crangs [ Acditor
MAME HARE
STREET ADDRESS STRIET ADDRZSS
CITY-S1-2p Cny-81-2ip
TITLE M belste TILE [ Change [ Acditio
MARSE HARSE
STREET ADDRESS STRIEY ADDRESS
CITY-ST-7°F CITY-ST-71P
TITLE ] Dolee L [JChange  £_] Additon
MANE MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIT%-87-2IP
TITLE 7 oalete THLE U Changz [ Addition
NAME MAME ;
STREET ADDRESS STREET ALDRESS ‘
CITY-5T-ZiF CITY-8T- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify thas the nformation

indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made undor cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12

changed, or on an altachment with an address. with all cther ke smpowered.

4

SIGNATURE AND{L/PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytme Phooo #

S/ sur F3 2y ‘

'
i
|
I
]
)

CR2E034 (10/00)



