2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000055141 Apr 27,2001 8:00 am
1. Entiy Hems ecretary of State
DISH IT UP, INC. 04-27-2001 90375 036 ***150.00
Principal Place of Business Mailing Address
8504 NORTH STATE ROAD 7 6504 NORTH STATE ROAD 7
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
F s RN RN
éuiic. Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650762994 Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired [ $8'75 Adcitional
' Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESSMANN’ MARLENE C Street Address (P.C. Box Number is Not Acceptable)
5842 EAGLE CAY CIRCLE
COCONUT CREEK FL 33073-2606
City %‘L Zip Code

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

SIGNATURE
Signzture, ypea or printed name of registered agent anc tile if appicable. [NOTE: Registorod Agert sigrature regured when remstating) DATE

. L i ) " £x .

a. j’rh\sf;lprporalion is ehglbig t(T 5at=sfyéls intangible FIL..E ‘NOW... FEE ES_ $150.00 10. Election Campaign Financing $5.00 viay 5o
ax tiling rgquwremem and elects 1o do 50, After MAY 1, 2001 Fee will _h.-. $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) ] Wake Check Payable to Depariment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TLE VD [ pelete TRLE M Change [ Addition
NAME LESSMANN, JOBI M NAME
STREETADSRESS | 3834 COCO PLUM CIRCLE STREET ADDRESS
GITY-ST-21F COCONUT CREEK FL 33063-5980 by ST-2¢
TIFLE SD O pelete TITLE ] Changa [ Addition
wae LESSMANN, LAUREN M s
STREET ADDRESS | 5842 EAGLE CAY CIRCLE STREET ADDRESS
omy-sr-7¢ COCONUT CREEK FL 33073-2606 oury-ST-2P
TITLE PID ] Delete TITLE [1Change  [] Addition
HEME LESSMANN, MARLENE C HAME
STREET ADDRESS 5842 EAGLE CAY C]RCLE STRECT ADDRESS
oTsT7P | GOCONUY CREEK FL 33073-2606 cirv-st-2
11LE O] Delete TITLE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZIP
HITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-219
THTLE 1 Delete TTE ] Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or dircctor
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowerad, /%ﬁ/?{ ERNE E .4 E S SHIEM,

sienaTURE A esbipt €. %Wﬂlﬂ/ﬁo/ /2 i{/ox (954 ) 7228 — 3800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4l aytime Phone

wviazaow

CR2E034 {10/00)



