| FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  F95000000229

1. Entity Name 01-23-2003 90217 034 ***150.00
ZUPCO INC.

Principal Place of Business Mailing Address svvurUUy

501 FALLIN WATERS DRIVE 501 FALLIN WATERS DRIVE

MARY ESTHER FL 32569 MARY ESTHER FL 32569

" " A

2. Principal Piace of Busing . 3. Mailing Adc@s "E
# 3 ﬂ:.;_gzm Dewe |23 (lafe PioDr ,
Suite, Apt. #, 812, - Suite, Apt. #, eic. %CHECK HERE IF MAKING CHANGES
City & State Ci #& State  «=— 4. FEI Number Applied For
M“L&%I [\ £ 4 \“’Aé@ 59-3283623 Net Applicable
Country _ Lountry . _— ; $8 73 _Agditional
39\ Scaq U S’ H_ § asfé ﬁ e A.S/A,‘ “<B..Certificate of.Status.Desired TS o ‘Foe Reqmred !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUPPA, WILLIAM E # 3 Cp // ‘-R ) Street Address (P.O. Box Number is Not Acceptable)
—BOHFALHN-WATER-DRIVE— Alle Ko IR

MARY ESTHER FL 32569

City o FL Zip Code

B. The above named entity su |ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register
SIGNATURE 2’1“’_‘ M’ //'M 5 P A /’- A~tood

Signatura, (_vped or pnntad nama of regl‘{ared agent and title if appiicable. (NOTE: Rsgistered Agent signifiure r‘quired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
After May 1, 2003 Fee will be $550.00 e o e 35,00 vay e
Make Check Payable to Florida Department of State !
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDC {7 Delete TITLE Pshc B(Crange ] Acition
AN ZUPPA, WILLIAM E ¥ N zeppa, willinn €
stacer aooress | SEHFALHN-WATERS A= #E-3 04/ /Lﬁlo R N srccrnooness | 22 '3 ca/té Rio DR
orv-st-ze | MARY ESTHER FL 32569 s | MARY BSTASR, F£33589
CWIE - -T S ) Delete. - - el ME :]"' e e rotemmesn ooy, - C1.Change [ Addition
NAME ZUPPA, CHIYOKO _ 0 ;@, dr. | pR, ¢ havokro
STReET AODRESS |SOTFALHNWATERS DR 7 3 ﬁ—/l £ KW STREET ADDFESS ﬁ: g C alle Rio bR
CITY-ST-2IP MARYESTHER FL 32569 CITY-ST-2P I Ay _ggj-'h R, ¥i 32509
TITLE . O pelete TITLE ’ o O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-20P CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.67(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation.or the receiver or trusteg empawered 10 exacute this report as required by Chapter 60? Flonda Staru:es and that my name appears in Blkock 10 or Block 11 if
changed; or'on @n attachment with anaddresg . yith-allgtheriike empowered ==~ S

SIGNATURE: __ SIGN A/ @m // 147 E. Zuppjt [~11-03 §co 5352166

SIGNATURE AND TYRED PRINTED NAMVOF SIGNING OFFICER OR DIHECTDR Cate Daytime Phone #

CR2E034 (10/02)



