2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P99000070430 ecretary of State
1. Entity Name
04-14-2003 @ ok .
ONE UP ON WALL STREET, INC. 0396 040 7713000
Principal Place of Business Mailing Address
466 N. HARBOR CITY BLVD. 466 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3592415 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g';’asqm";‘b“a'
6. Name and Address of Current Hegislerecl Agent 7. Name and Address of New Hegjstered Agent

m e T, oo e T S

LAPLANTE, THERESAA
1673 PGA BLVD. g
MELBOURNE FL 32035

Name-"~"~ ~

Street Address (P.O. Box Number is Not Acceplable}

City .- FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad cr printad name of registered agent and tile it applcabie. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!Il FEE IS $150.00 i N .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . "OFFICERS AND DIRECTORS 11. D QSZL,"‘E) ~~  HANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1A petete TITLE a L& cuﬁ.ea’nge JXAddition
e FUNKHOUSER, TERRY L . e T herese- A A
steeT aoess | 524 ELEUTHERA LANE STREET ADORESS / 15 ﬂelq 6' VD -
crv-sr-ze | INDIAN HARBOUR BCH FL 32937 CITY-5T-2F Mclbour Ne , FL 33935
TITLE 3 celete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7IP
_TILE : ‘ _ e e e Ol __ . QUME__ e ) o - [Ochange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2P
TILE [ Dalate TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP

12. | hereby certify that the information supplied with this ﬂ“nc? doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporauun of the receiver gr trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 1f

i A
H10-0> EE LY

MATUFIE ANDTYUD OﬁHINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

FESUL P

AL

CR2E034 (10/02)



