2000 UNIFORM BUSINESS REPORT (UBR) FILED

X OR DIRECTOR Daytime Phone #

CR2FN34 19/09)

[ ]
DOCUMENT # P97000070094 Mar 23, 2000 8:00 am
b | Secretary of State
HEADS UP IRRIGATION, INC.
DL 03-23-2000 90025012 150.00
Principal Place of Business Mailfhg Address
3300 NORTH STATE ROAD 7 3300 NORTH STATE ROAD 7
BOX HE79 BOX H679 Yyawue v
HOLLYWGOD FL 33021 HOLLYWOOD FL 33021-2168
Suite, Apt. #, etc. Suite, Apt, #, efc. O NOT WRITE IN THIS SPACE
City & St'a.te City & State 4. FEI Number Applied For
L 650774958 Not Applicable
Zi Count| Zi Count it
s ouniry P ountry 5. Certificate of Status Desired O %'75 M|tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name
ROSENBERG, ARTHUR R Street Address (P.O. Box Number 15 Not Acceptable)
4875 NORTH FEDERAL HWY
SEVENTH FLOOR
FORT LAUDERDALE FL 33308 o FL [ 2o
8. The above named entity submits this staternent for the purp‘cse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
.. Signature, typed or printed name of registerad agent and tide If applicablae. {NOTE. Registered Agent signature required when reinstating) DATE
.. 9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $150,00 . —_— .
o : : . ! 10. Election Campaign Financing . B
Tax filing requirement and elects to 4o so. . After MAY 1, 2000 Fee will be $550.00 Trost Fund Contribution 0 figdqo“rl?;s €
{See criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " [ Delete TITLE DOl change [ Addition
HAME HARRITY, JOHN HAME
STREET ADDRESS 7741 |ND|G0 STREET STREET ADDRESS
CiTY-S1-21P MIRAM AR FL 33023 AT -531-70F
TILE VD [ pelete TITLE [Jchange  [J Addition
NAME GRAUBART, DAVID RAME
STAEET ADDAESS 3300 N STATE RD 7' BDX HGTQ STREET ADDRESS
anv-szf | HOLLYWOOD FL 33021 c-Sr-2¢
e -{8D —~- - - e mr O Datets__ TLE O change [ Addition
NAME COLINI, ROBERT NAME
STREET ADDRESS 2161 Nw 67TH AVE STREET ADDRESS
CITY-57-2IP SUNR'SE FL 33317 ) CITY-ST-ZIP
TITLE [] Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE [ Delete THLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-S7-2IP
TWLE M Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivacor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmenCwitN an address, with all othar like empowered.
SIGNATURE:YD /) 4



