2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078250 2 .
1. Entity Name Mar 9, 2000 8.00 am
)
STEPPIN' UP, INC. Secretary of State
03-29-2000 90040 027 ***150.00
Principal Place of Business Mailing Address
4931 SW 95 AVE 4931 SW 95 AVE
MIAME FL 33165 MIAMI FL 331656427
B s~ [ I{HIAIE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65—0535 166 Not Applicable
2lp Coualry 2o Country 5. Certificate of Status Desired O g‘g‘ggqlﬁ?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
WILSON'HYDE’ CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
4931 SW 95 AVE
MIAME FL 33165
City FL Zip Code

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ve : : ,
SIGNATURE (‘M //{/[/K@W’L‘~ %@{j_{ O TIHIA W ILSOR - WNDE 3!2—0}%

Signaﬂe‘ typed or printad name of ragisterad agent and tile if applicanle. 14OTE: Registered Agent signature required when reinstating) DATE

8. _This corporation,is eligible to. satisfy its Intangible_» | EILE NOW!N! FEE IS. $150.00

1=10=Eleclion Campaign-Financing — - — S5.00 May-Be -

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s
(See cr?eri:on back) ol Make Check Pa’yable to Departm:nt of State Trust Fund Contribution. O Added to Fees
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD O Delzte TITLE []Change [ Addition
NAME WILSON-HYDE, CYNTHIA NAME
STREETADDRESS | 4031 SW 95 AVE STREET ADDRESS
CITY-ST-2IP MIAM} FL 33165 CATY -ST-71P
TTLE vsD [ Delete TmLE [Jchange [ Addition
NAME WILSON, JULIA NAME
STREET ADDRESS | 4951 SW 95 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-Z1P
TIMLE O elete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e - [ petets TITLE N [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-21P
TITLE [ Delate THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. I further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen] with an address, with all other like empowered.

SIGNATURE: (L h o= M, e gl /207 s00)

SIGNAFORE AND TYPED QR PRINTED NAME OF SIGNMING OFFICER OR DIREETOR / Wale Daytine Phone #

CRZE034 (9/99)



