. 2000 UNIFORM BUSINESS REPORT-(UBR) 5 FILED

DOCUMENT # P99000055410 | Jun 05,2000 8:00 am
1. Entity Name
GROUND UP ASSOCIATES, INC. Secretary of State
05-07-2000 90017 039 ***150.00
Principal Plage of Business Mailing Address
15328 WEST WIND CIR 15328 WEST WIND CiR
WESTON FL 33326 WESTON FL 33326-2166
TR T AR
Suite, Apt. #, sic, Suita, Apt. #, eic. ' 00 NOT WRITE IN THiS SPACE
City & State . City & State 4. FEl Number Applisd For
i 5 Q"‘ fz 5_920f Q‘ Not Applicable
R P e | cmmmosamoe 0 F8 e
8. Name and Address o} Curren) Regislersd Agent 7. Name and Asdress o) New Registered Agent

Name

JOSEPH E. ALTSCHUL, ESQ. S:?er Adldress {P.O. Box Nu is Not Acceptdfic)
. 2700 S.COMMERCEPKWY.STESOS . _ . _‘_M e
WESTON FL 33331 :

s
/ e L5

8. The abova named ertity submidg thigatamfhent for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

fstored agent and vl d appiicable. {NOTE- Registonsd Agant signalu requited whan reingiating) BATE

9. This corporalion is eligible to saiisfy its Intangibla ILE NOWIH! FEE IS $1—5-6-.3?)"" " . .
Tax ﬁlingp requiremen!gand slects toydo 50 S Aﬁﬁmmsmﬁ 18. $:::: |:Sn§arc'¢;;:::ﬁ;\u::\:ncmg ] fdsd.e?ﬁoh;zfe
(Sea criteria on Hack) Make Check Payable to Department of State
11. A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - FRESI1DEMT D Deiete e ‘ 3 Chengs [} Addition
WAME GFlevr M, RoBrkr K. HAME
s | (SHLE (W Wiwd GR. s oo
CITY-$1-2P WESTOF, FL 223 -2_‘! CRY-57-2P
TIILE T 3 pelete TME O Change  [T] Addllian
- NAME N 3
STREET ADDRESS STREET ADORESS
GITY-51- 2P L CIry-ST-7P
e O Delere | i T B =TT T =) tfnge~ [ Adtitlan
NAME NAME
STREET ADRESS STHEET ADDRESS

CITY-ST-2P Cy-$7-2IP

v - (— — e - ([ Dol 211 TR S e —e— — E]-Changs — (=] Addiltien- - -
NAME ) NAME
STREET AQDRESS STREET ADDAESS
cY-§T-7P CITY-ST-2P
TITLE 7 Delete TLE T change [ Addition
NAME HAME |
SIREET ADDRESS STREET ACDRESS .
crrY-ST-2p i CITY-§T-2P :
L . 3 pelete TME . Octangs [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CIY-ST-2P ’

13. 1 hereby cer:ilx that the information supplied with this fifing does not qualify for the exemption staled in Section 119.07&3)(0. Florida Statutes. 1 furthar certily that the information
indicated on this report of supplerental raport is tybe and accurate and that my signature shall have the same legal effect as if made under catiy; that | am an officer or diractor
of the corporation or the receiver or trustee empoyferad to execuls this report as required by Chapter 807, Florida Statutas; and that my name appears in Black 11 or Block 121if
changed, or on an attachmen with an ggdess, yiih a oiher fike empowered.

SIGNATURE: Bl eoisazy s svshur

PR PRINTED HAME OF SIONING OFFICER OR MREGTOR Duytime Procs #




