L]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

ecretary of State

SIGNATURE:

A-/5-073

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt cther tkke empowered.

SRR A RE ARG b

FSY-ICO~GEG O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

DOCUMENT #  P99000082336 B
) =1
1. Entity Name 04-17-2003 90146 047 ***150.00
UPTREND, INC.
Principal Place of Business Mailing Address
700 PINE DR #205 PO BOX 880683
POMPANQ BEACH FL 33060 PORT SAINT LUCIE FL 34988
2. Principal Place of Business 3. Mailing Address |l||"||| “I lI"l ‘Il” |||“ ||m “m Ilm ‘mlnl" ||||I |m| ||“ ||I|
700 Pire Or%3es
Suite, Apt. # etc. Suite, Apt. #. etc. (7] CHECK HERE IF MAKING CHANGES
RS
City & State City & State 4. FEI Number 3 Applied For
Prmoane Beacy . FL NOT APPLICABLE Ay
_Zip Country Zp Cou?nry » . 33_75 Additionai
- .7-...’0 7 =) § e 5. Cerlificale of Stalus Desired O Foo Roquired . |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name k é
SEMAK, MARK Seprake , (Mac
! Street Addresgs (P.C. Box Number js Not Acceptable)
6400 ARTHUR STREET Zo0 Emc Dr AOSs
HOLLYWOOD FL 33024
City Zi %)de
Lompane feach FL |Z2%oco
8. The above named enlity submits this statement for the purpose of changing its registered office or registéred agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S!(%NATURE
z_l Signature, tybed or printed nama of registerad agent and title if applicablse. {NOTE: Registered Agent signature required whan reinstating} DATE
Ve = FILE-NOW!I-FEE-IS $150.00 < e e e e i} .
- 9. "Election’Campaign Financing ~ 8500 Maiv Be
ty Aﬂer May 1, 2003 Fee will be $550.00 . Trust Fund C(fntr?bution. ° Eci!.e%?ong‘;ss °
Make _Cl‘geck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TME D O Detete TITLE [ Change [ Addition _S_
NAME . SEMAK, MARK NAME S
smeer anoRess (8400 ARTHUR STREET STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP 2
o
e [ Delete TILE [ Change [ Addition g
NAME NAME
SYREET ADDRESS STREET ADDRESS
— RIS — | e e = — =S1-7IP -
TITLE [ Delete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TIE (3 Delete TImLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
TMLE 1 Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -



