2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCBMENT # PG8000050917 o Mar 03, 2000 8:00 am

1. Entity Name
UP & GROWING, INC. Secretary of State

(03-03-2000 90168 001 ***150.00
03-03-2000 90168 002 ****%8 75

Principal Place of Business Mailing Adidress
17600 NW 27 CT 17600 NW 27 CT
MIAML FL 33056 MIAMY FL 33056-4016 LV U U
. prinCipa1 Place‘Of'BUSiness";- AT ‘“al‘:‘Ma!hng Ad%s— ] Hllllul ”l !lll l Illll ll Ill |ll| l' Il I"l" ”l” "l] "ll
T A 1 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 2401436 Not Applicable
Zip Country Zip Country

7 $8.75 Additional

5. Certificate of Slatus Desired h
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK, J D Street Address (P.O. Box Number is Not Acceptable)
9820 NW 7TH AVE
MIAMI FL 33150
City FL Zip Code

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

- SIGNATURE
Signq{gre, typed of printed name of registerad agent and tile If applicabla. {NOTE" Registarad Agent signalure required when reinstating) DATE
7'9;'E&%Sf;ﬁ%%p%gﬁﬁs%%%%%gél%?gng@qH [ ﬁ%%;’;%&ﬁl%%%’oﬁ@ —10. Elaction Campaign Financing - $5.00 MayBs [~
= ' : . Trust Fund Contributior, 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. . OFFCERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE O change [ audition
NAWE STAPHETON, EVERETT NAME
STREETADDRESS | 17600 NW 27 CT STREET ADDRESS
CITY-ST-2IF MIAMI FL 33056 CiTY-ST-7P
TITLE [ elete TITLE [J change [ Andition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
g O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE Clonange ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - =" Ooaete - TITLE N [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p GIY-ST-21

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 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 path; that | am an officer or director
of the corparation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =~ ﬁﬂ#ﬁﬁggﬁﬁw | ~2-1 0 2 Gzc 327

SIGNATURE ARD TYPED OR PRINTED NAME OFf SIGNNG OFFICER OR DIRECTOR Date Daytine Phooe 4

CR2ENA (G/00)



