FILED

2002 UNIFORM BUSINESS REPORT (UBR) . g
Feb 11, 2002 8:00 am £
DOLUN Secretary of State  °
112 Hoakok =
KAUP, INC. 02-11-2002 90200 046 150.00
Principal Place of Businass Mailing Address
—EROT ™ 123 LEROY— e
~POTSOAM_NY 13676 . -POFEOAM-NY-13876—
2. Principal Place of Business 3. Mailing Address N"”"““ "m Ilml ”I "mllm "W“m III“ ’III' |MI I"I m'
493 0gK Forest Dr, | 923 O=zK twrest- Dr;
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPAGE
City & State Cny & State . 4. FEI Number Applied For
=1 Winter Springs EL 16-1234639 Not Applcatie
p Country . . $8.75 Aaditional
~3 Z :’za g' LL"SA 8. Certlficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFMCES! INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE. ~
TALLAHASSEE FL 32301
City FL I Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agenl signaturg required whah reinstating) DATE
i ion is eligi isfy i j Wi E 150, . ) ) .
9. This corporation is eligible to salisfy its Intangible FILE NOW!l! FEE 1S $150.00 10, Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution 0 Added to Fees
{See crlteria on back} K Make Check Payabfe to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCD O Delete Tl JXenange O Agaion | S
NAME KAUP, DAVID J NAME _ &
STREET ADDRESS | 433-HEROY- smeerworess | 40 3 @ i Feorest PR 3
omy-sT-zf | ROTSDAM-NY-~ CITy-ST-2IP winlter SPN ﬂf:’ EL 23270F% w
1o
e ) O Detete Tl W Change [ Addition | G
N HOTCHKISS, SHARON N
STAEET ADDRESS | 438-LFREY~ swerronkess | FO 3 Ok Forest Pr
om-st-2P | pOTSRAMANT: CITY-ST-2P W, n -h:-p—- Spit ngs, F'L, 3 EP08
T * ) © Ooeete K me T T [Cchange  CJ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTy-ST-21P
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S1- 2P CIry-S1-21P
TTLE [ petete TITLE ] change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-S81-21P J
TIFLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementa#fepart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the e iﬂw stee 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 an an atta -‘l’ﬁ agdress, with all other like empowered.
i n o=
SIGNATURE: ! FEQUIRED 4/ /P2 GOPLIT [PBG
ATI.IRE AND TYPED QR PHW NAME OF SIGNING OFFICER OR DIRECTOR ./ Daie Daytime Phone #




