FILED

L]
2002 UNIFORM BUSINESS REPORT (UBR) 3
Apr 01, 2002 8:00 am ¢
1. Entity Name 3 - Jé
UPGRADE CONSTRUCTION, INC. 04-01-2002 90058 033 150.00
Principat Place of Business Mailing Address
2400 NW 18TH LANE 2400 NW 16TH LANE
BAY 9 BAY 9
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%74516 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Oesired O Fee Roquired
6. Name and Address of Current Registered Agent—~ - - - .. -~ - ~—7.-Name and Address of New Reglstered Agent
Name
LANE, PHILIP A | Street Address (P.Q. Box Number is Not Acceptable)
2400 NW 16TH LANE
BAY 9
POMPANO BEACH FI. 33084 Ci[y FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
")
SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Ragistered Agent sigr!;alure required when reinstating) DATE
. - . i 4 . N . ‘
9. ¥hl5 corporation s eligible to satisfy its Intangible FILE NOW!!l FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
ax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P |
N rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIREZTCRS IN 11 ~
me [ Delete TILE @:nange ] Addition §
NAME LANE PHILLIP A i NAME S,
srveet oo [ 94NETITH COURT' woms | (11 &0 BERTY $1- 2
GITY-5T-2P CITY-ST-ZPP DELLFIGLN BE et ¢ I 3Y¥FaA_ o
TITLE SVTD 7 Detete TIME D chege O Acdition | &
NAME PRIVITERA, ROBERT P NAME
STREET ADDRESS | 1008 NE 26TH AVE STREET ADDRESS
GITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-2IP
mLE (1 Delete TME ~ [ change [ Addition
NAME 1. NAME
STREET ADDRESS ) - ~ -+~ - || STREETADDRESS | .
CITY-ST-2IP oy-st-ze | ; : . 7
TITLE 1 beiata TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ telete TITLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2i1P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental repor,
of the carporation or 1he receiver or rustee en{
3

changed, or on an attach

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pd&wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowerad.

NRESTIIED 7[23 k"’ q%'u b

S

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datet Daytima Phone #




