“-"3001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TUPPEN'S, INC.

DOCUMENT # 192020

Principal Place ¢f Business

1002 N DIXIE HWY,
LAKE WORTH FL 33460-2118

Mailing Address

1002 N DIXIE HWY.
LAKE WORTH FL 33460-2119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90057 030 ***150.00

AR R OAREEN BT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 669 Applied For
5907 38 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [ Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ S s T T - '* Name TooTTT T T - T T )
TUPPEN’RONALD Street Address (P.O. Box Number is Not Acceptable)
1002 N. DIXIE HWY.
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office er registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typac or printed name of registered agent and litia if applicable. {NOTE: Registerad Agent signature requirsd whan reinstating) DATE
|8 T corportion s gl o sty s gl | O e e ot aash.0n - | 10- Elocton Campaign Financing $5.00 way B
MMy TeguITerTiSTt and & doso: [ : = Frust Furd-Gotributen: Added-10-Feos <]
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [J Change [ Addition
NAME TUPPEN,RONALD E NAME
STREET ADDRESS | 1002 N, DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P LAKE WOHTH FL CITY-5T-219
TITLE SD [ pelete TITLE O change [ Addition
NAME TUPPEN, SHERMAN L., JR. NAME
STREET ADDRESS | 1002 N. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TITLE [ elete TITLE [ change  [] Addition
e NAMET o [t et o e e e o | e
STREET ADDRESS STREET ADDRESS - T Tt SeeE 7 e -
CHTY-ST-2IP CITY-ST1-2IP
TNLE ] Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O pelate TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T-2IP
TMLE [ peiste TILE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ar the receiver or trusteg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with a; ess, with all other like empowered. '
e ~-74
SIGNATURE: Yy 87/1-482-F¢/5.
SIGNATURE AND TYPED ?1 Pn"rzn NAME OF SIGNING OFFICER OF DIRECTOR ! § Daws Liaytima Phone #

CR2E034 (10/00)



