2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043577

1. Entity Name

SIGN ME UP, INC.

/

Principal Place of Business

1321 W WATERS AVE STE 105
TAMPA FL 33604

Mailing Address

1321 W WATERS AVE STE 105
TAMPA FL 33604

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #. elc.

Suite, Apt. #, etc.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90002 035 ***550.00

VOGO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI her Applied For
ﬁg —- 35 7 # 7é?é Not Applicable
Zip Country Zip Country $8-75 Additional

5. Certificate of Status Desired O

__ Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Paule 8. FucABINO

WILSON, ROBERT A
1321 W WATERS AVE STE 105
TAMPA FL 33604

Sreat adgess GO EX VIR FEFS Ave 105

City

TAwmpr

FL [ “8c04

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

9‘/5/00

~ SIGNATURE

S(M B . Ftonered

gnatu'r& typed or printec name of ragistered agent and tile if applicabie.

(NGTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

) -FILE NOWII!! FEE IS $550.00° |
Atter SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

{See criteria on back) | Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIILE Change [ Addition
v FUCARINO, PAULA B v Fucarino, ﬁ‘*“’ '::5' ¥
streeT anoress | 1415 E CLIFTON ST STREET ADDRESS 24N Sw both Av
CITY-ST-np TAMPA FL 23604 CITY-ST- 70 Bushnell, FL 33 S5i3
TILE D [ Delete TLE - e ange [ Addition
NAME FUCARINO, MORRIS D NAME FucARInNG , Merris e
stheet aooRess | 1415 E CLIFTON ST. ) STREET ADDRESS gifl] S 0Th AvE
OITY-ST- 2P TAMPA FL 33604 OITY-ST-2P - Bushnell, F£. 33513
e A T s e i - T ) ) [ Change ) Acdition
NAME WILSON, ROBERT A NAME
sTrEET acDRESS [ 11110 RICHLYNE ST STREET ADDRESS
CITY-5T-2IP TEMPLE TERRACE FL 33617 CITY-sT-2IP
TmE 7 Delete TME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P - CITY-ST-2IP
TTLE O3 Delete me {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . T STREET ADGRESS
CIN-5T-2P oITE-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 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:

/2

9/sTD  3-9%+3

Oate Bayuma Phone #

CR2E034 (5/00)



