2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043075 Apr 22,2000 8:00 am

1. Entity Name

UPPER THIGH, INC. ecretary of State

04-22-2000 90019 049 ***150.00

Principa) Place of Business Mailing Address
100 S. ORANGE AVENUE 100 S. ORANGE AVENUE
ORLANDO FL 32601 ORLANDO FL 32601-3232 VoA Ao

2. Principal Place of Business 3. Mailing Address ”“”m "lm
VOO S, Ora at:\d Prvenue

100 S Orande Avernut

(=)

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC

(T
W Floor b Floor £

City & State City & State 4, FEl Number Applied For
O\ —~do . - L O(\a,ndc, Fo Sq' 357[002-‘4 Not Applicable

Zp Country Zip Country . : $8.75 Additional
29 « O3 WS A '3 2RO s 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “” = “Narme U

KREUTER, WILLIAM E Street Address (P.O. Box Num;er is Not Acceptable)

100 S. ORANGE AVENUE ‘

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE" Registerad Agant signature required when reinstating) DATE
8. This corporation is eligible (o satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fez}s
{See criteria on back) - d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS FZ. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE [ Delete TITLE 4 [ Change DX Addition
NAME NAME Machoeel Ce a0
STREET ADDRESS STeEr aoAEss o132 Al ¥ Sa.
2ITY-$T-2P ov-s1-77 |6 ¢ \lande, EL 32281\
TNLE [ Delete TILE N¢ [0 Change  [X] Addition
NAME NAME Rae Ance Coo pellont
STREET ADDRESS smEETA0RESs |4A 2 b Basyer O, ccle
CITY-ST-2P onv-s-2r  |pe\ovrmde  FL 3280%
TILE {3 Delete T f e oo o T T T T T T O ehenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28P CITY-S1-2IP
TITLE 1 Delete TITLE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ALDRESS . : STREET ADDRESS
CITY- $T-2P CITY-5T-2IP
e 3 pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supptied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like em

AS1=D) V-2V -00  (907)bi€-dbbo

SIGNI FFICER OR DIRECTOR . Data Cayume Phona #

SIGNATURE:

CR2EQ034 19/99)



