2000 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # P%9000 | O /1 FILED

1. Entity Name it

UPTown) DWER TNC. - - - .. Secretary of State

05-30-2000 90101 018 ***150.00

Principal Place of Busingss Malling Address

N. LAUDERDALE FL.

33063 - Doos79bY

2. Principal Place of Business - _ 3. Maili-n_g- ‘Address
Suite, Apt. . eic. T suteApt mee. T T 1" - - = = DO.NOTWRITE IN THIS SPACE
Ciy&Sae Gty & Stale 4. FE( Number : [_|Aoplied For
65 09 BE8 /O [ [Not Appiicatie
o Counrry 20 Count : —
" ouniry Zle ountry 5. Certificate of Status Desired o $8.75 Additionai
- Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

SHALOM BousKiLA
998 Sw Zist Awe

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

Nz LAUDERDALE FL 3306% . |
. ‘ - < Gy - - : FL Zip Code

3 E - i

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

Sgnalute tvpec or onnled name of registered agent ang Ulle 1f apphcable. [NOTE: Regstared Agent signature raquirad when reinstaling) OATE

9. This carporation is ehgible to satisfy its Imangible 10. Election Campaign Financing $5.00 May 8
B O AMDEn Tnaleing o 9. ay Be

CR2E034 (9/99)

T Tax m‘mg reguirement and elects todoso.”— — Trust Fund Contribution. O Added to Fees
(See critena on back) a

11 B o OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE R T" D O pelete me C (O change [ Addition

i SHALOM BOUSKILA : NAME \

SIREEIADDRESS (@ G @ Sy BISF Ave. ) | sreer aooRess

sk AN, LAUDERDALE  FL. 32068 QY- ST-2P

TILE D . O elete TITLE o - ' [ Change [ Addition

HAME TsAMPIKOS MAANOLAS NAME

st aoteess ([ FGE Sw Flst Avel STREET ADDRESS T

an-si-ie ([ aAfp LAUVODBROALE FL. 33048 CITY-ST-2IP '

Hif O elete TITLE [ Change (] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITy-§f- 20 - . CITY-ST-2P

117LE 7 Detete TIFLE [T change  [J Addition

HAME NAME _

STREEY ADDRESS STREET ADDRESS 7 e~

CiTv.sT. 2P CITY-ST-2IP ’

il —— Tt BT I Agdition

MAME. o e e NAME

STREET ADDATSS STREET ADDRESS

CIiY-§i-2p CIvY-ST- 2P

me [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP n CITY-ST-2P

13. | hereby cerlity thal the information supplied with tHs ifling does 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 tfuefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgavfertd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addres; all pther like empowered.

SIGNATURE: | T <plon (BosSHIP | é”/ % /ﬁ Y @5‘1) BoHZo

D OR PRINTED NAME CF SIGNING OFFICER OR CIRECTOR Data Dayume Phone #

IS

o May 30, 2000 8:00 am



