2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

| DOCUMENT #

1. Entity Name

HEADS UP IRRIGATION, INC.

P97000070094

ecretary of State

04-07-2003 90199 049 ***150.00

Principal Place of Business

7741 INDIGO ST
MRAMAR FL 33023

Mailing Address
7741 INDIGQ ST
MIRAMAR FL 33023

O S A

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Pd CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650774958 :
Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6, Name and Address of Currént Registered Agent = -- —— -~ 1% -———% s —~——.-7, Name and Address of. New Registered-Agent __ ... __
Name

ROSENBERG, ARTHURR ™ :
4875 NORTH FEDERAL HWY
SEVENTH FLOOR

~ FORT LAUDERDALE FL 33308

S
N

Strest Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

\b -

SIGNATURE

Signature, typad or prirtad name of registered agent and title i applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003;Fee will be $550.00
Make Check Payable ta Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O belete TIMLE O change [ Addition
HAME HARRITY, JOHN - HAME

street aporess | 7741 INDIGO STREET STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33023 CITY-ST-2P

TITLE VD . 7 Delets TILE vD (® Change [ Addition
NAME GRAUBART, DAVID NAME Gravnbar ‘\' David

STAEET 40DRESS | 3300 N STATE RD 7, BOX H679 STREETADDRESS | 3 22 O 5w - U

or-stzp | HOLLYWOOD FL 33021 arv-st2f (Planfatiren, £{. 33311

e SD ' O Delete wmE [ 0 T . N ' O] Change [ Addition
NAME COLINI, ROBERT NAME

STREET ADORESS | 2161 NW 67TH AVE STREET ADDRESS

orv-st-z¢ | SUNRISE FL 33317 CITY-ST-2IF

TITLE . O Delete TILE T O [Jchange B Addition
NAME NAME Marrlbon,Ra\lMcr‘lC‘

STREET ADDRESS SRETADDTESS | | ¢ 194 T4 Street Nerkh

CITY-ST-7IP emy-§1-2P Loxahatchee . Ef,. 33410

TiTiE O pelete TITLE ’ [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-§T-2P

TITLE [T Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY- ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like ermpowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICEH OR DIRECTOR

Daylitta Phone #

AV S2SPOL0

CR2E034 (10/02)



