e

- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
o [ ]
DOCUMENT #  P99000070430 MSay 15, 2002f g.OO am
1. Entity Name ecretal ’f O tate H
ONE UP ON WALL STREET, INC. 05-15-2002 90031 024 ***150.00
Principal Place of Buginess Mailing Address
456 N. HARBOR CITY BLVD. 466 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935
y I ) -
r 1O o (79 ¢ ”""IH Hl m’I m"m“ |IH| "w ||”| mu I““ ml ”m "“ "ll
2. Principal Place of Business Mailing Address -
GGG N Harboy (4] LGN Ralbor (3
Suite, Apt. #, etc. v Suite, Apt. #, elc. Jd DO NOT WRITE IN THIS SPACE
Kily & Stage ‘ ity & Stat, 4. FEl Number Applied For
miaiaow/ F rZaOU /M— 4 "F( 59—3592415 Not Applicable
i Country i ) Cpuntfy o . $8.75 additional
%pg_fi‘/bs l i S g% 5 ( { z 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR P— — P Y - = . P _‘,_—-i,_ o —— - . . Name’ - . '_ - = - Fl- . - ) -
i T heveses B [cPlande
LAPLANTE, THERESA A srTe@JrTé:Bo, BoﬂPr@%r ﬂm ch%:ai;ra)¢
524 ELEUTHERA LANE v
INDIAN HARBOUR BCH FL 32935 ‘
) YV Vo ouraa FL [8%935
8. The above n?ty %%ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUS / j : % 2
Signature, typed o%nted name of registersd agent and title if applicabls. {NOTE: Ragistered Agenl signature requirad when reinstating) / 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
,‘_‘,'ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:i:?(;:r%aggiﬁguig: e O fci;gﬁohéiisa ¢
(See criteria on back} O Make Check Payable 1o Department of State ‘ '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O pelete TITLE [Ochange ] Addition §
NAME FUNKHOUSER, TERRY L NAME ‘ &
sTreeT A0DRESS | 524 ELEUTHERA LANE STREET ADDRESS §
onv-sr-2¢ | INDIAN HARBOUR BCH FL 32937 . onv-s1-2¢ u
e D elcte e O change 0] Adciion | &3
NAME FUNKHOUSER, CHESTER E NAME
STREET ADDRESS 524 ELEUTHEHA LANE STREET ADDRESS
orv-s-zP | INDIAN HARBOUR BCH FL 32937 eimy-St-2IP
TILE O pelete TITE [ change [ Addition
NAME_ b et g - mews e e 2 NAME. - [ e i i e i e e e e I
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE , O oelete TRLE [ Change [ Addition
NAME o NAME
STREET ADDRESS . ’ : STREET ADDRESS
CITY-8T- 7P CITY-51-21P
TITLE [ petete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Cha 607, porida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all pther like empowered. 453 l 75—7 3, ;J
SIGNATURE: _s_#2 L : !//24, e,

fata

Oaytime Phone #




