.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002175 Secretary of State

1. Entity Name

H.K. CUPP & SONS INC. 05-19-2002 90076 028 ***150.00
Principal Place of Business Mailing Address

1255 W. ATLANTIC BLVD.. STE 3§ 1255 W. ATLANTIC BLVD.. STE 35

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 3 6 0 8 2 3

AR A

2. Principal Place of Business -B- 3. Matllng Address

355 o 1B Ave, | 335 Sw 4 dvg,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sjate City & State 4, FEI Number - Applied For

A N G - &AO‘H - '{: L/ —% Aﬂo ‘&Aw FL_ 38 1627519 Not Applicable

le Country Zip Country ) ) $8.75 Additional

330 (ﬂ D\ US-A 330(’ q USA 5. Certificate of Status Desired il Fee Required
6. Name and Address of Curram Reglstered Agent 7. Name and Address of Naw Registered Agent
T et e e m s i - — - T e T - ‘Narﬁg' — et e e — [ ——— . —

CUPP AUSTIN M Street Address {P.Q. Box Number is Not Acceptable)

2671 N.E. 22ND COURT

POMPANO BEACH FL 33062

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.

suGNATURE_@—é Pz %@ "”2"’.“_1'.

Signature, typed or printed name of registerad agen title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
'
) 9 ‘Tl'hlsﬁorporauon is ellglbls tcl) se:tlstfycljts Intangible Af FIIEAE N10\2f.!!2 FFEE ISmsl: 50.505% 00 10. Election Campaign Financing $5.00 wmay 86
o, 2% g réquirement and slects (o do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution, O  Added to Fees
“(See criteria on back) - O Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D O Delete TILE [ Change [ Acdition
wame  CUPP, AUSTIN P NAME
- stréer Aooress 917 NW S1ST AVE STREET ADDRESS

ory-sr-z¢ - [TAMARAC FL - CITY-ST-ZIP

TITLE P O elete TITLE . [ cChange [ Addition
NAME CUPP, DOROTHY NAME

STREET ADDRESS G117 NW 51ST AVE STREET AODRESS

cTv-sT-2P TAMARAC FL CITY-ST-2IP

TINLE , i oo Ooeee . gmme Lo [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE (G Change ] Addition
NAME NAME

STREET ADDRESS STAEST ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE 1 Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P 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). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

e

SIGNATURE: (25 2SR Z 500 UIRED Avery M. cup ol (%nhmz ooy

SIGNATURE AND TYPED OR PRINTED NAM| IGNING OFFICER OR DIRECTOR Date ayllme Phone #

May 19, 2002 8:00 am

.+ CR2E034 (9/01)



