o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997

oSN OF ConPaRATINS Secretary of State
POCUMENT # |

(9)
UPT. INC.

| s2i4 LEmNER DR 5211 LEATNER DR

Principal Place of Business Mailing Address : ”"""l ||| ||||| “l‘l m”‘lm "“ ”l” |||“ |||H I’l” Im' I'l” "I!

= BT T E

g regefe it sy

| CORAL BPRINGS FL 33067 CORAL SPRINGS FL 33067
3. Dale Incorperated or Qualitied 3a. Date of Last Report
: 09/20/1991 08/06/1996
| 2. Prlncipal Place of Business 2a. Mailing Adodress 4. FEI Number Applied For
26] 65-0356429 Not Applicable
Sulte, Apt. #, alc. Suile, Apt. 4, clo. : i
A " e AR oe 6. Cerlilicate of Slalus Desired O $B'75 Adc!monal
El Fes Requirad
City & Stale City & Stato 6. Elaction Campaign Financing $5.00 May Be
28] _ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Oouniry 8. This corporation has liabilty for intangible tax under s. 199.032,
25 |20] 30| Floridia Stalutes Oves [no
¢. Name and Address of Current Reglsterad Agent : 10, Name and Address of New Registersd Agent
OH, DUK 8§00 . | 81| Name
5211 LE"NER DR B2! Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33058
B3
84| City FL 85| Zip Code

¥1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namod carporation submits this slatoment for the purpose of changing its 1egistered
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o ~ N SR
Bigratiwe, 1ypod o prniod nonie of regsiered agant and tite 1 applcable TMOTE Rogistared Agent signarura raquirad whon reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE oPTS ] DELETE LATILE [ change T Addition
HAME OH, DUK 800 12 HAME
smeeraporess | 5211 LEITNER DRIVE 1B STREF] ADDRESS
erv-s1-2¢ | CORAL SPRINGS FL 33087 1.ECITY-51-21
TMLE V 7 DECETE A TIE (3 Crange [T Acdition
HAME LAING, JON 2 NAME
sweeraporess | 18200 NW, 27TH AVENUE 2 b SIREFT ADDRESS
| orv-sr-ze | MIAMEFL 33056 2ACIy-S1- 2P
-1 Tme [ oFcee ANTNIE [ Icrange T.] Addition
NAME 3pNAME
STREET ADDRESS 2.3 STREE) ADORESS
£aTY-51-29 3 CIy-51-2I8
e - [ DELETE - AN TIE LI Change [ Addition
NAME 42 NAME
STREET ADDRESS 4}y STREET ADORESS
CITY-51-2P 4B TITY-ST- 2P
TISLE 1 pELETE 51 TMLE [J Change [ Addition
NAME 5P NAME
STREEF ADDRESS 53 STHEE1 ANDRESS
CITy-87-2P 5 CHY-ST-7iP
TITE [ peceie 6 YILE U JChange L] Addition
NAME - 6 NAME
BTREET ADDRESS 6.8 STREFT ADDRESS
OITY- §7- 2P 615 DY ST 2P

14. 1 do hereby certify that the informatiowsupp'&d with this filing does not quatify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furlher certity that the
information indicated on this annuat rglor®ur Rupplemental annual reporl is true and accurate and that my signalure shall have the same legal effoct as it made under oath; thal
1.am an officer or direcior of the corpbijdidhofihe receiver of trustec empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 ajgeqiYorkon an attachment with an address. -

R L NI T A L= 25-97  2.¢-(21-Wei/

NIAAARL A I ™

PROFIT - N
CORPORATION O cantra B, Moty May 16 1997 8:00am
ANNUAL REPORT Socretary of S@ate

CR2E034 (9/96)



