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1. Entity Name FILED
L]
HK. CUPP & SONS, INC. Jan 08, 2001 8:00 am
Principal Place of Business Mailing Address 01-08-2001 90016 014 ***150.00
1255 W. ATLANTIC BLVD., STE 35 1255 W. ATLANTIC BLVD., STE 35
POMPANO BEACH FL 33089 POMPANO BEACH FL 33069
i
Suite, ApL. %, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 38'1627519 Applied For
) Not Applicable
Zi Zi Count
ok s Country P ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Nama. - — t o g
i
i CUPP, AUSTIN M
: Street Address {P.O. Box Number is Not Acceptable)
; 2671 N.E. 22ND COURT
§ POMPANOQ BEACH FL 33062
E City FL , Zip Code
' i 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printed name of ragistored agent and tile if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi i Finangin
: Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaxgn A ng $5.00 may Be
; il Trust Fund Contribution. Added to Feas
: (See criteria on back) O Make Check Payable to Department of State
i 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Delete TiTLE ch W0 Change (] Addition | &
N CUPP, AUSTIN P N CuPP, AUSTIN P =
. STREET ADDRESS | 4917 NW 51ST AVE STREETADCRESS | cp@|~7 NW 513 Ave, §
4 CITY-ST-21P TAMARAC FL CITY-ST-2IP TNQLQA , =W ﬁ
f T S O Delete THLE P KlChenge [ Addiion | &
- : NAME CUPP, DOROTHY NAME Wee ASTIN N
N STREET ADDRESS | 4917 NW 51ST AVE STREET ADDRESS |2.4,7 ) ™ NE. 2702 CovrT
4 om-s-2¢ | TAMARAC EL oSt Namepdo. BEAGM_ FL. A%kl
! TITLE O pelete TITLE [1Change [ Adaition
t NAME R NAME - - T o dati
' STREET ADDRESS STREET ADDRESS
1 CITY-ST-2tP CITY-ST-21P
i TMLE 1 Deiete TITLE 3 Change {7 Addition
f NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Detete TITLE [] Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TINLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filin g does nat gualify for the exemplion stated in Section 118.07(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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment with an address, wilh all other like empowered.
SIGNATURE: f (~3-01  [ae)T92- 0404
SIGNATURE AND TYPED OR PRINTED NAME OF SIG, ICER OR DIRECTOR Cate Daytime Phone o




