1]

RO 3, FILED
2002 UNIFORM BUSINESS.REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # _ P9800005091 Secretary of State
1, Entity Name . 03-28-2002 90781 013 ***150.00
UP & GROWING, INC.
Frincipal Piace of Businass Mailing Address !
: 8 i
17600 NW 27 CT 17600 NW 27 CT ) 274
WAM! FL 33056 MIAMI FL 33056 -
2. Principal Place of Business 3. Maziling Address ! i -
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Nurmber Applied For
' 58_2401436 Not Applicable
Zip Country Zip Country ' ) $8.75 Additional
) ‘ §. Cartificate of Status Daslred a Fee Raquired
8. Name and Address of Current Raglstered Agent : 7. Name and Address of Naw Registered Agemt
== e e e e e e ot > e
MACK, 4 D Street Address (P.O. Box Number is Nol Acceptable)
9820 NW 7TH AVE
MAM FL 33150
Ciy F L Zip Code
8. The above named anlity submits this statement lor the purposs of changing its ragistered office or registered agent, or both, in the State of Florida.
~
SIGNATURE e
Siprature, typed or prmted nama of registsred agent And title I appliicable. (NOTE: Registared Agan| signature requisad when renstating) ) DATE
=8, This.corparation:is.oligible. t0. salisty:ita-Intangible === 2= = .o s = I3 = A =1t CaTE R E R ;..u.._.-.$5 A io—::-wr-—-—u
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 ) Trust Fu;agmlc:nm 0 Adkled mh:aﬂg;saa
(See criteria an back) O Meke Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 1 Delete e . OChange [ Addilion | 5
NAME STAPHETON, EVERETT NAME &
staeer ooress | 17660 NW 27 CT STREET ADDRESS 3
omv-st-ze  TMIAMI FL 33056 CITY-ST-ZIP §
TmE O pelete nnE Ocrange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-2P
TITE 7 Detete TME - [ change [ Addition
WAME e o locins oo e e e NAME, e oo et amen — e -
STREET ADDRESS STREET ADDRESS
~CmY-ST. AP =<|== e it B RO B L L R ¥ TSI e O S e
LE I petete me O change [T Aadition
NAME " NAME ‘
STREET ADDRESS . STREET ACDRESS
CITY-S1-2P ‘ CITY-ST-2P
TTE .. LOpege .. }|—me S - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81- P
TLE 3 Delate TTLE [ change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporalibn or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- BEASING AT TR IR AN (AR : —_ — .
SIGNATURE: SIGXATURE REQCUIRED XM—__ p— P~
SIGMATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR — 4 / [ Caytime Phone #




