2000 UNIFORM BUSINESS REPQRT UBR)

1. Entity Name

DOCUMENT#7P97000086880 ..
UPSCALE, INC.

A

-

MIAMI FL 33158

Principal Place of Business

9660 W BAY HARBOR DR, STE 5D

Mailing Address’

MIAMI FL 33154-2002

9680 W BAY HARBOR DR, STE 50

SR

TAk

FILED
- COMAR 1O AM 9: 18

RY OF St
A%SEE:; FLEGRIBA

F STATE

> AR RO
025 KaneConcourse SE0 [Gebe Wi aboe 25
Sulte, Apt. #. ete. Suits, Apt. #, etc, DO NOT WRITE IN THIS SPACE .
Moy Maiams
City & State City & State 4. FEI Number Appliad For
=L [ 650789751 Not Applicable
Zp Count Zip Country " ‘ . $8.75 Adgditional
'_g% i 5‘ i mg e ,3;5.‘ 5\\ {.DC\D g: 5, Certificate of Status D‘?‘slred O Fom Required
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
L ) ' . - = s - Ll - B " - Nrarn.e. AN — fA - .- . ——— - P
FEULNER, DANNY DAVID Street Address (P.0. Box Numt;er is Not Acceptable)
9660 W BAY HARBOR DR, STE 5D
MIAMI FL 33154

City

FL I Zip Code

SIGNATURE A@ﬂﬂ@dﬂ/
Signature, or pentad name of registorad agent and tilke i applicable.

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

{NOTE: Registerad Agon: signature raquicdC whan reinstaling)

DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - ‘

© Tax filin;?equiremen&nd elects t:)y do s0. o After MAY 1, 2000 Fee wlllsbe $550.00 10 E,Iz;: I::n%ag‘oaiigt;‘u:r:nmg fﬁg‘f,“;?ef’

(See criteria on back) [ Make Gheck Payable to Department of State )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Y [ pelete Tme o Crapge [ Additiog
e FEULNER, DANNY DAVID e LD 1 i St
st aooness | 9660 W BAY HARBOR DR, STE 50 — ~03/21/00~-01078—002.
CRY-ST-7IP MIAMI FL 33154 ‘ CTY-ST-2P k100, 00 sl S0 00
ME v O peiete TRLE Clchange {7 Adgition
NAME DINKLER, GAYONNE HAME
STREET ADORESS | G660 W BAY HARBOR DR, APT SD STREET ADDRESS
CATY - ST- 2IP M'AM' Fl_ 33154 CITY-ST-ZIP
TILE . 1 Delete TNLE Clcange [ Adaition

THAME s e - et o s et e i e [N, It Ll e i ) 3 - - — Pt et ra—
STREET ADDRESS STREET ADDRESS
GiTY-$7-2P CY-ST-Zp
TME [ Daate TILE [ Change  [] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP . CImy-51-2Ip
THE ] Delet THLE [ Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP
TME 1 peiete TIME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CAY-SF-2p cirv-st-ne KE_

13. I hereby certify that the information supplied with this filing does not qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Irustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Daytme Phona #

T

saaumunszzég y 227 M; L &'//o/o?wo '
TURE AMD TYPED OF PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Dais

v

CR2E034 (9/99)



