0122405

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050917 - Apr 04, 2001 8:00 am
A ' ecretary of State

UP & GROWlNG' INC. ::{ L 04-04-2001 90133 050 ***150.00
Principal Place of Business Mailing Address
17600 NW 27 CT 17600 NW 27 CT

MIAMI FL 33056 MIAMI FL 33056 137376

2,_fRrincipal Place of Business .. . . |3 MalingAddress.._ .. o e -J mm ml I} " I" N Im Imnm‘" mm l"” m”m————
et e I T —_ _ = e AR e T L e, T e T e e T e _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2401436 Applied Fer
Not Applicable
Zi C Zi Count iti
“p ouniry P ouniry 5. Certiicate of Status Desited ~ []  $0-7D Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Lt Name e . : .
' : S e, < . E ot LS
MACK, JD - o ST Steel Address (P.O. Box Number is Not Acceptable)
f re: .0.
9820 NW 7TH AVE ceress ¥ i
MIAMI FL 33150 : T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signau.!ra. typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
. R e ) "
_9;$h|s_ corporation is eligible to satisfy its Intangible | L.F,JLE,"-E,Q,W"! ,FEE IS_ §159_0Q .. | 10..Election CampaignFinancing - . $5.00-MayBe - - -
ax fiing requirement and elects to do'so! ARta¥ MAY 12001 Fed will be $550.00 T - O
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete TITLE O Change [ Addition | &
NAME STAPHETON, EVERETT NAME e
eTrecT AnbRess | 17600 NW 27 CT STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33056 CITY-$T-21P e
o
TIMLE [ Delete TILE [J Change  [J Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T1-2iF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
M e e e = DRl BT - et s Change o, ] Addition e
NAME NAME f- :
STREET AGDRESS STAEET ADGRESS
CITY-5T-2IP CITY-ST-ZI* )
MLE O Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my nrame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

sIGNATURE: Mwinse- D plde 2 -2p 0\ 665 o5y

SIENATURE AND TYPED OR PRINTED NAME OQSIGNING QFFICER OR DIRECTCR Daytime Phone #




