. I__\E!'.p- i i '
| i
2001 UNIFORM BUSINESS REPORT (UBR) FILED 20 il
. b o
DOCUMENT # * 557883 S cretary of State S|
1. Entity Name ra a ! 5 :
BOB POPPINO, INC. / 09-20-2001 90001 033 ***550.00 é /
v |
Principal Place of Business Mailing Address ;
PO. BOX 1283 P.O. BOX 1283 D
CORNELIUS NC 28031 CORNELIUS NC 28031 :
us us ol
Ll
Ee
2. Principal Place of Business 3. Mailing Address P
P Q Box 832794 P 0 Box 832794 : |
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE | i
! !
| i
City & State City & State 4. FEI Number Applied For | ! :
-oMiamd, Fl. - e e L MiamdF1 oo |, 5OH1791784 _|__Not Applicable | ||
zi Zi : it I ‘
P Country P Couniry 5. Certificate of Status Desired .| ?B.ZS Pfdc:;tlonal i :
33283 Dade 33283 Dade ee Require ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent |
Name
i
|
JONES‘ AM Streel Address (P.C. Box Number is Not Acceptable) :
3421 N POWERLINE RD
POMPANO BEACH FL 33069 ' |
City FL | Zip Code b
8.xThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. : i
SIGNATURE i
r Signature, typed or printed nama of ragistered agent and title it applicable. {NOTE: Registsred Agent signature required when reinstating) DATE ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 o ‘ 1
10. Electi Fi | !
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 T :Jzt‘i:;agsnallﬁguﬁ::ncmg 23'&90“2‘;3;533 i |
(See criteria on back) O Make Check Payable to Department of State ) e ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TILE P [ pelete TITLE ] Change [ Addition § i
NAME POPPINO, ROBERT D NAME i i
sTReer anoaess | 211 ROCKLEDGE RD STREET ADDRESS é ‘ ‘é
emv-stz¢ | SPRUCE PINE NG 28777 Y517 o !
; o ) Al
THLE CS [ Delete TILE [ change [ Addition | & o
NAME POPPINO, PHYLLIS C NAME L e
STREET ADDRESS | 299 ROCKLEDGE RD STREET ADDRESS . - Tl o ;E
= - o - -, c— & — T e =l &7 [ - — e ) N - e T, - i . H
omv:st-2 | SPRUCE PINE NC'28777 ™~ oSz ~ pebi s e
: A
TLE O Delete TITLE O change [T Addition i |
NAME NAME ) ; i i
STREET ADDRESS [ STREET ADDRESS : 1 e
CITV-§T-2P CITY-ST-2IP i :
TITLE O vetete TILE O Change [ Addition i i :
NAME NAME 1 P s
STREET ADDRESS STREET ADDRESS 4 : ‘ f
CITY-ST-2IP CIy-87-2IP " i
Jert i
T I pelete TTLE [ Change [ Addition | i [
NAME NAME i corg
STREET ADDRESS STREET ADDRESS : i E
CITY-S1- 2P CITY-§1-2P il
! 1
e O Detete TIMLE [ change [ Addition g N
NAME NAME Iilis
STREET ADDRESS STREET ADDRESS ; E
CITY-5T-21P CITY-ST-2P i
; i
13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information | B
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director IR
of tha corporation or the receiver or trustee empowered to execute thié eport as required by Chapter 607, Florida Statules; and that my name appears in Block 13 or Block 12 if qoefh
- changed, or on an attachment an address, with all other like erApfwered. : it
. . i i
SR A NRa 0L B3 A | 1H
SIGNATURE: sy 2 2T UG 40 21D corp. Sec. Blrofo: 704 EL26) | 1
vlﬁ(qﬁg TYPED OB PRINTED NAME OF BTG §EFFICER OFDIRECTOR Date Daytime Phone # i HEE!




