N FILED
FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT# P 9400 00 ktav 7. | Secretary of State
-l & 01-23-2003 90185 020 ***158.75

1. Entity Name

Pupey  PALACE WG, ‘/

2_., Principal Place _of Businass 3. Mailing Address
L3909 Howed: 000D ALpS 909 Howot wood &LV O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
HOLL—"{ uID0 0V , fo HouitYw gop .‘:'2’ L3 05 A |1 2 2 Not Applicable
Zip ountry " Zip Counyry - - , $8.75 Agditional
3230 éQ_OL}JA o 330 ) {ééOuJ 4 ﬁ/o S. Certificate of Status Desired I]/ Fee Required

~ T T T 7T 777 Nanie and Address of Current Registered Agent —

JuoiTn  KELuse

Street Address (P.0..Box Number.is.-Not-Acceptable) - - ~- -

R[50 S W S

City FOﬂ—‘r LHUOEQO?‘“—({ FL Z%Céd&e ) >

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 registered agent.

SIGNATURE QAWM Krasras PW /%/WJ ?/ 03

Signalugé, fyoed or printed nama of registerad agent and ulle it applitakle; {NOTE: Ragistered Agent signature required when rainstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. J Added to Fees

10. QFFICERS AND DIRECTORS

I Pee sroe VT

NAME TUuoy TN KRUSE

STREETADDRESS | B (0 S0, SL™M (L

CITY-§T-2IP Cofv LA \.)D(ZE.DAL&R e 333/

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

CR2EO34B (12/02)

" TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .- P, P

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TIMLE
NAME
STREET ADDRESS STREETAODRESS
CITY-ST-ZIP CITYST-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

CHY-ST-2F -

12. | hereby certify that the information supptied with this filing 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 true and accurate and that my signature shal! have the same legal eflect as it made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with 2n address, with all other like empowered. .

SIGNATURE: M ranze. So0i1n Kaose llllﬂjo} G54-981-5159

WNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Date Daytime Phone #




