FILED

g
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-27-2003 90177 033 ***150.00

DOCUMENT # P98000042003

1. Entity Name

GOING UP INC

i

2. Principal Flace of Business 3. Mailing Address
h el
Saa ar STwf . SaD—- ST. w
Suite, Apt. #. etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £ Applied For
PEANEINTO op) , FL- Bea O ENITON EL 533511659 Not Applicable

Zip Country Zip Country " o $8.75 additional
3 ((wf ’y 5 A 3 Q 5. Certificate of Status Desired [} Pee Required
) 6. Name and Address of Current Reglistered Agent ] ) 7. Name and Address of New Registered Agent
Name ) ’—-

BOLT, ROBERT Strest Add%o(:;‘g N Q;O %at‘;ﬁ table)

i ress (P.O. Box Number is cceptable
10960 SR 70 i
BRADENTON FL 34202 §27 Ot~ S’( , \A/ .

Y BAADENT I N FL | %7 208

)
8. The above named ofify submits this stajpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of istered ag
' 4/23/° 3

SIGNATURE

Sign#are‘ wp«!%oy!véwied nama of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinslating) DATE f

: FILE NOWHT/:FEE IS $150.00 . o
M 9. Election Campaign Financin

After Mav 1, 2003 Fee will be $550.00 Trust Fund Ci‘opnlr?bution. : O fgi.e(?RONIl?;sB ¢
Make Check Payable to Fiorida Department of State
to. i - .-, OFFICERS AND CIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TGE v O pelete TILE [dChange [ Addition
N% § BOLT ROBEF":\!- NAME
st r%aess 803 45TH S'méf WEST STREET ADDRESS
arv-st-ze;. | PALMETTO FL 34221 CITY-5T-2IP
TLE ™ ;;- v \ﬂDelete TITLE [ Changa [ Addition
nargf - FRALEY, B. DOUGLAS ] HAME
STREET ADOAESS 4708 HIDDEN RWER ROAD STREET ADDRESS
orv-st-zp | SARASQTA FL 33240 CITY-55- 2P
TILE S U O cetei - - ff e : T [Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21I ‘ CITY-ST-ZiP
TITLE 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T oelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

12. | hereby certily that! the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report ar 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, witb-s!l other like empowered.

SIGNATURE: HEQUIRED ﬁ/ézs ﬂ)é’ 79— 737472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date: Daytime Phone #

§
3

CR2E034 (10/02)

LE



