“2003 FOR

UNIFORM BUSINESS REPQRT {UB

-

PROFIT CORPORATION

FILED
May 27,2003 8:00 am -
Secretary of State

DOCUMENT #

1. Entity Name

UPGRADE CONSTRUCTION, INC.

P95000051858

05-27-2003 90176 038 ***150.00

Frincipal Place of Business
2400 NW 16TH LANE

BAY §

POMPANG BEACH FL 33064

Malling Addrass

2400 NW 16TH LANE

pAY 9 .
POMPANG BEAGH FL 33084

2. Principal Place of Business

3. Mailing Address

AARHTGRU MR RORNCR |

Suita, Apt. #, el

Suile, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State a, FEI Number . APpiied For
65'{5745 |6 Not Applicable
@ Couny Zlp Country 5. Certificale of Status Desied (]  98+79 Additional
- . ) . Fae Requirad
e ~ - B7Name and Addross of Current Reglstered Agent~ ~ —<~——=~ j=© ~ ™ 7. Nameand Address of Naw Reglstered Agent
- - —— e T e Y S o ——— T~ - |l NBM@~A~ 7ot v o . o . PR — —
- LANE, PHILP-Al—- = T T Sirast Address (PO, Box Number is Not Acceptatiey

2400 NW 16TH LANE
BAY 9 -
POMPANO BEACH FL 33084 City FL P.ip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registéred agent, or both, in the Slate ol Florida. | &m familiar with, and accept

the obligations ol registered agant.

SIGNATURE

Signature, typed or printed name of registered agent und §te { sppliicable. (NGTE: ReQistorec Agant Sipnanse nequirid whan minstating) DATE
T
NS
A FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. Added to Fees
" _WMake Chock Payabte to Florida Department of Stata

ADDITIONS[CHANGES TC) OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11, .
TILE [PD O Delete me Y ] Olcrage g Acaiion | &
NAMIE LANE, PHILLIP A il HAME . éﬂg)/ 40640// ' g
sTReeT ADCRess [111 LIBERTY STREET STREET ADDRESS .’5?70 WVE 18 FERAAC 3
on-st-z2  [DEERFIELD BEACH FL 33442 oy-S1- 2P Lompanp Berich  FL . o
e SVID 0 et e T ‘ [l Chnge ] Atdition g
e PRVITERA, ROBERT P e
STREET ADOAESS (1008 NE 26TH AVE STREET ADDRESS
cry-s-2¢ \POMPANGQ BEACH FL 33062 ciry-51-2p
ILE 0O peles TME I change  [J Asdnion
NANE NAME )

— STREET ADDRESS - e e A s e e e i W STRESTACBHESS | - e R . —
CIFY-ST-ZiP CITY-ST-ZIP
TILE [ elere TME [ change 3 Acdition
NAME : I HAME
STREET ADDRESS STAEET ADDRESS
CirY.ST-21P CUTY-57-2P
nne ] pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I° eIry-57-2P
TME O Detete TIFLE O change [ Aadition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIrv-S1-2IP CITY-ST- 7P

12. ! hereby certify that the information supplied with this filing does noi qualify for the exemption stalad in Seciion 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legak effect &s il made under oath; thet | am an officer or director

changed, or on

of the corpwaﬁ%er or trysiea empowered 10 execute Lhis raport as required by Chapter 807, Florida Statutes;
achm:

'SIGNATURE:

aritwith an adgm

A

, with all othar like empowared.

and that my name appears in Block 10 or Block 11 if




