2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REROR guan) P
DOCUMENT #  P99000028903 P '

1. EntLtyNar:‘Ap" el

UP-N-UP, INC.

NI
4
)
=2
i

ok LH:T.K. GF STATE
Principal Piace of Business Mailing Address TALLAMASS uE H(";}"{}DPE“
2009 14TH S¥. WEST B 2009 14TH ST. WEST
BRADENTON FL 34205 BRADENTON FL 34205

2. Principal Place of Business 3. Mailing Address Hllulll ||”|| Ill || ||||”I|” ||m ||"I ||||| m’l ||"| ||l|| |l|| 'Il’

AT RAY Y _
_mq %HE%?L%% thKlNG CI-@\!EESC)L:\___

I LA T oA

Suite, Apt. #, etc. Suite, Apt. #, etc.

AY  2L/8010

City & State City & State 4. FEI Number 65'0904130 Applied For
Not Applicable

CR2E034 (4/03)

Zi Count Zi Counti iti
® oumiry ° ountry 5. Cert\'ficate of Status Desired | $8.75 Aaditional
. R o _ I . R Fee Required
6. Name and Address ot Currenl Floglslerad Agant 7. Name and Adﬁress of New Reglstered Agent
Name
. BEA_K,PETER AESO [ S oo e mn - SiregtAddress (P OB Box: N M heniSrNﬁ!:MQﬂﬁHIable\ g e i —
2002 MANATEE AVE. WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits thig statgpeent for the pupdose of chénging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
SIGNATURE % / ~—(2=0Y
Signature, typed or prinlgd name of registered agent and m\e it applicabla. {NOTE: Registered Agent signature required when reinstating DATE
FILE NOWIH! FEE IS $550.00
’ 9. Election C ign Fi i
After September 10,2003 Fee will be §750.00 : et G 0 Ay B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete TITLE [Jchange  [] Addition
NAME MOCK, MATTHEW NAME Rt I T Dt ol T e By ’SS
stReeT aporess | 2009 14TH ST. WEST STREET ADDRESS 11/ 0R A0 1' 1':: =005 #7500
erv-sT-zp | BRADENTON Fi. 34205 CITY-$7-21P
TITLE D [ Delete TITLE O change [ Addition
NAME GONZALEZ, RODRIGO NAME =y _}; ML Pt oy T o B e L
STREET ADDRESS | 20090 14TH ST. WEST STREET ADDRESS 2 .,.-'D 4_“.{3 105 ~—104 **1 R
cmv-s7-2¢ | BRADENTON FL 34205 . CITY-ST-2F )
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] . N L CY-S§T-2P o
JITLE [ Delete TITLE [:] cnange E] Addumn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE : [ pelste TITLE [Jchange [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the infarmation supplied
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with a

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empoweg#d 10 execute this report as required by Chapter 607, Florida Statutes; and that my ngfie appears in Block 10 or Block 11 if
all other like empowered.

SIGNATURE: _ SAHB7UJE REQUIRED 202503 (y1) 248-3931

siGNATURE AND TYPED Wﬁum’en NAME OF SIGNING OFFICER OR DIRECTOR 7 Datg Daytime Phone #




