|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2002 8:00 am

1v  Z¢8E000

DOCUMENT #
1. Emity e 817052 ecretary of State
TUPPERWARE HOME PARTIES CORPORATION 04-10-2002 90672 022 ***150.00
Principal Place of Business Mailing Address
14901 S ORANGE BLOSSOM TRAIL P O BOX 2353
GRLANDO FL 32837 ORLANDO FL 320802-2353
us us
2. Principal Place of Business 3. Mailing Address “II‘I“I’II "I" |"“ "m Iml "Il "IN IIIN Ilm I‘ln I|I}| Iml |m
Suite, Apt. #, elc. Suite, Apl. #, etc. E BO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FE| Number Applied For
95'2831671 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Raquired
e g =6, - Name and. Address.of Current:Registered Agent s oo onf o oo oo 7o Name and Address.of New.Registered Agent < - ——os
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Naot Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The a;tSO\/e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

-

SIGNL YJRE
Signature, typad or printed name of registsred agent and title if applicable. {NOTE: Registered Aganl signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Elrigl'c:\:r%a?g;ﬁgu!;::ncmg 0 fgj'gﬂoh‘g‘ége
{See criteria on back) X Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e p (3 Delete TITLE [ change [ Addition
NAME GOINGS, EV NAME
sTReeT ADORESs | 14901 S ORANGE BLOSSOM TRAIL STREET ADDRESS
CIvY-s1-2IP ORLANDO FL CITY-ST-2IP
TITLE AS Delete TITLE AS . D¥¢Change (] Addition
He LISEG, RICHARD - ‘l(l? 9 lt)'il g: Sll:(a) n gee Blossom Trail
STREET ADDRESS | 14901 § ORANGE BLOSSOM TRAIL STREET ADCRESS Orlando, FL -32837
CITY-ST-2IP ORLANDO FL CITY-51-Z1P
e’ N o Dl 0elee” || e T o : Ol crange [ Additicn
NAME ROELK, THOMAS M NAME
STREETADDRESS | 14901 § ORANGE BLOSSOM TRAIL ~ || smeET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-21P
TITLE VP [ Delets TITLE [J change [ Acdition
NAME HAJEK, JOSEF nME -
STREET ADDRESS | 14901 S ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-$T-2P
TITLE VPD 2 Delete TINLE [JChange [} Addition
NAME MATHUR, PRADEEP NAME
STREET ADDRESS | 14001 S ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TIMLE VSD G pekete TITLE VPC Change  [] Addition
NAME DUNLAP, CHARLES L. NAME Michael S. Poteshman .
strecTn0ress | 14901 § ORANGE BLOSSOM TRAIL STREET ADDRESS 14901 S. Orange Blossom Trail
cTv-stzr | ORLANDO FL J OTY-ST-2P Orlando, FL 32837

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: SRR R KEIth, S. Crowe 3/5’9/051 (407) 826-5050

A : Lo e Ry

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (9/01)



