2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 8:00
DOCUMENT #  FG6000004638 A ;c}‘giazrgfoof Staté1 "

1. Entity Name

TUPPERWARE SERVICES, INC. 04-10-2002 90672 018 ***150.00
Pringipal Place of Business Mailing Address

14901 5. ORANGE BLOSSOM TRALL 14901 $. ORANGE BLOSSOM TRAIL

ORLANDO FL 32637 ORLANDO FL 32837

2. Principal Place of Business 3. Mailing Address ‘ |||“I| ml ‘I“I |||” III” Ilm "m I|"| II”' Iml I”II llm ‘IH lm

IV 9BE¥000

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.

P.O. Box 2353
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Orla ndo, FL 59’3389571 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
e e 3280222383 e e | 5 CortificateotStatus Desited. [ F R et e |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an, address, with all other like empowered.

SIGNATURE: g’ ¥ [ o T Keith S, Crowe 3/2&:/0.:2 {407) 826-5050
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daté T Daytime Phons #

SIGNATURE
+ Signature, typed or printed name of registered agent and tils it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This CO(;OI’&HOH is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 . _— .
Tax filirlg requirement and elects to de so. After May 1, 2002 Fee will be $550.00 10- E:iz:lzzr%aggi?gu;g:mmg O fi‘eodqohg?ésae
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE P 3 oelete TITLE : [ Change  {J Addition :o:
NANE GOINGS, E.V. NAME 3
srreer A00RESS | 14901 S. ORANGE BLOSSOM TRAIL STREET ANDRESS §
CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-2IP u
THLE VCFO [T Detete TITLE [ change [ Addition 5 ‘
NAME MATHUR, PRADEEP ' NAME
STREET ADDRESS | 14901 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
arsize | ORLANDOFL32837.-— .. . ... . jlovsaee ) oo R
TILE vsD O Delete TITLE [J Change [ Addition
NAME ROEHLK, THOMAS M HAME
STREET ADDRESS | 14901 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32837 CITY-ST-2IP
TILE v O palete TITE [JChange  [] Addition
N HALVERSEN, DAVID T NAME
STREETADDRESS | 14901 8. ORANGE BLOSSOM TRAIL STREET AODRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST- 2P
TTLE Vv [T Celete TITLE [ Change ] Addition
NAME HAJEK, JOSEF N
STREET ADDRESS | 14001 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-5T-2IP
TLE sSD ¢ Detete TLE SD ﬁ Ghange  Iv"ddition
NAME LISEC, RICHARD A HAME Keith S. Crowe a
STREET ADDRESS | 14907 S ORANGE BLOSSOM TR STREET ADDRESS 14901 S. Orange Blossom Trail
crv-sT-2° | ORLANDO FL 32837 CITY-§T-21P Oriando FL 32837



