FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  F65965 ecretary of State
1. Entity Name 04-11-2003 90189 011 ***150.00
B.R. KUPS CORP.
Principal Flace of Business Mailing Address
7842 SADDLE CREEK TR 7842 SADDLE CREEK TR
SARASOTA FL 34241 SARASOTA FL 34241
S S RO EAAR AR RN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANVGES
City & State City & State 4. FEI Number Applied For
59—2 163933 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $B'75 Additional
S et e T P e w my ae _..Fee Required
6. Name and Address of Currenl Regislered Agent 7. Name and Address of New Registered Agent
Name
O'HALLORAN, MICHAEL ¢ Street Address (P.O. Box Number is Not Acceptable)
3569 WEBBER ST
SARASOTA FL 34239
City FL 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. | am familiar with, and accent
the obligations of registered agent.

s_leATUHE
Sugnatura typed or printed nixma of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-
FIE..E NOW"! 'FEE IS $150.00
b . . . .
> . Ei
AfteF May 1, 2003 Fee will be $550.00 ? iﬁ:: Iggnct;jag]fnat:igt?ug?: nene O dede‘E!otohg?ésB °
| Make Check Payable to: ‘Florida Department of State '
10. E COFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE |8 5 ’ {J Delete ML [ Change [ Additicn
N KUPS, BARBARA NAvE
STREET ADDRESS ( 7842 ‘SADDLE CREEK TR . STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 . CITY-$T-2IP
TITLE ' 3 ] Delete TLE [JChange [ Addition
NAME 'KUPS, RICHARD X NAME
seer anDRESS | 7842 SADDLE CREEK 'm STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-21P . o o o e
e 1 ' T Delete mLE ) O change  [J Addition -
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE O celete TITLE D change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE [ belste TITLE [cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IR
TITLE [ Delete TTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that {he information
indicated an this repcrt or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an allachm ith gn address, with all other like empowered,

SIGNATURE: ___T1&) RAAUIRED #-01-0%>  QPLEULISS

SIGNATURE ANDTYPED OR PRINTED NA H DF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

G

AY  92vegs0

CR2E034 (10/02), .

{




