SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

o PR%FI'; /;ﬁ“u 5 FLORIDA DEPARTMENT OF STATE
SORPORATION [/ ';‘; Sandra B. Mortharn
ANNUAL REPORT % ‘f‘i ‘l Secratary of State FILED

1996 R ﬂ,/ DIVISION OF CORPORATIONS Aug 07,1996 08:00 AM

DOCUMENT # Pg5006073231 (9) Secretary of State

1. Corporatiar. Name

UP2U, INC.

Principal Place of Businoss Maling Address | IIIHII‘ ‘Il IIII‘ Il"l Ilmllll’ Ilm I|m 'llll ""I l‘lll I”I‘ "Il III'

PO BOX 680651 PO BOX 660851
ORLANDO FL 328680651 ORLANDO FL 32668-0651

3. Date Incorporated or Quahficd 3a. Date of Last Repont

09/20/1995 bl id“!

2. Prigcipal Place of Business 2a. fMdiling Addigss % é 4. FE{ Number Applied For
2l o BOX. GSDLS) [ Y, 0o% b \Yi iw Not App cabic
4

Slite Apt #, etc Swie. APl #, et $8.75 additional
Fae Required

o2 ;‘r 5. Certficate of Status Desireg [:|
Citydy Sta Cﬁ C‘tfzmi? 7, ]! D 6. Eleclion Campaign Financing $5.00 May Be
'2_3] MM m 4 Trusl Fund Contribution D Added o Fees
i g |__ Country S | 4p = COL’“ ¥ B. This corporation has habiy for intangibye Jax under s 199032,
m Spbf?é f 2;' g Q . 29—! _LI;,)_gL g 30 UOS}.A' Florida Statutes D Yesﬁ Na
! )

9. Name and Address of Curreht RegisterBd Agent 10._Name and Address of New Registerdf Agent
BOURSIQUOT, JEAN-MARIE F 81| Name
7133 HMWASSEE QAKS DR. B2] Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO Fi 32818 &
* 84| Cuy FL as] Zip Code

1. Pursggnt to the provisions of Sections 607.0502 and 607, 1508, Flanda Statules, the above-named corporation submils (his statement for the purpose of cpanging its registered
office or registered agent. or beth, in the State of Fiorida Such change was authorized by the corporatron’s board aof d.rectors | nereby accept the appogment #+ registered

agent. | am ihar with, and acgepl :hcpbrlga‘.wot)f. Sactyee 607 0504 Flo'rnda Staty
sourvre oam- Maxle . Bouxnsd . _7llo/96
Slgnarare Bed o g rte.d nam O wgeieted grerl ar Dart

CR2E034 (3/96)

(NOTE=H) slevnd Agers Snanes feguartd mhen (2 an gt
12, OFFICERS AND OIRECTORS [ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PT [T oetene T1TIT:E T T cnarge ] Addition
NAME BOURSIQUOT, JEAN-MARIE F 1.2 NAME
stneer aoress | PO BOX 880651 13 STREET ADDAESS
CITY- Stz ORLANDC FL 32868-0651 14C0Y 5120
WILE VS [ oEieTe 21TILE [T crange [ T Adacior
RAMIE THELEMARQUE, NERLANDE 22 NAME
streeranoress | PO BOX 680651 23 STREET ADDRESS
CITY-§T- 2P ORLANDO FL 32868-0651 2 40Ny ST-2F
TIvE [] oeLee 31TITE [T cnange [ Addition
NAME 37 NAME
STREEY ADDRESS 33 STRECT ADDRESS
CiTy-S1-21p 34 CIlY-51-21P
TILE ] oecere 41 THLE [ “Ehange [ ] Additan
NAME 4 ZNAME
STREET ADDRESS 43STREE) ADDRESS
CiTY-ST-2P 4401V SI-2P
TITLE [T pecere STME DODODD 191 SS90 [ Addnion
e sene ~08/08/96-~01018--016
STREET ADDAESS 5 3STHELT BDDRESS %225 00
CITY-S1-71 540V ST 2P
TILE [J oeiere E1TIILE [T change [ ] Asanan
NAME £ 2NANE g-—q ) =L
STREET ADDRESS 6 3 STREET ADDRESS e
CITY-81-21P BECITY-5T-2IP

L
14. | do hereby cerlify that the infarmation supplied with this filing s voluntarily furnished and does nat qually for the exemgption stated i Sechon 113 07(3)k). Flonda Statutas |
further certily that ihe information ind cated on s annual report or supplemental annual report is true and accurate and that my signatare shall have the same lega® effoct as f
made under oath, thal { am an officer or grector of thegegpporation of the receiver or truslas empowerad to exacyte this geport as required by Crapler 617, Florida Statutes, and

thal my namie appears 1 Block 12 or » 13 if chgrygledl or onan attachment with an address

SIGNATURE: _ i e P

SIGNATURE AN rg NAME OF SIGNING OFFICER O OIRECTOR




