FILED

UNIFORM BUSINESS REPORT (UBR) Aélg 04{ 20031,8819(][ am
1. Entity Name F980000021 5 08-04-2003 90152 030 ***550.00
H.K. CUPP & SONS, INC.
Principal Place of Businass Mailing Address
355 SW 14TH AVE 355 SW 14TH AVE L .
POMPANOD BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ~ 4, FEI Number Applied For
38-1627519 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A_ddilional
] B ) ' T Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CUPP' AUSTIN M Street Address (P.O. Box Number is Not Acceptable)
PSWANB—BEAGH.EL&QQS;_ ¢ 4‘351 bODWEY ToAD
: e ci ’ Zip Code
_ YorAL <PRIN S FL | 5% 0(7T
8. The_l’:ibp\_.'e named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accebt
the_éb\igations of registered agent,
SIGNATURE -
N Signatura, typed or printad narme of registered agent and title It applicable. (NOTE: Registgred Agent sighature required when reinstaling) DATE
FILE NOW!!! FEE IS $550.00 ) ) ) L
: 9. Election C Fi ot
After September 10, 2003 Fee will be $750.00 ection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE cb [ Datete TITLE [ change [ Additin
NAME CUPP, AUSTIN P HAME
STREET ADDRESS | 4917 NW S1ST AVE STREET ADDRESS
CITY-ST-7IP TAMARAC FL CITY-ST-21P
TITLE P [ Delete TITLE [ Change [ Addition
% CUPP, DOROTHY HAME
STREET ADDRESS | 4817 NW 51ST AVE STREET ADDRESS
CITY-ST-2P TAMARAC FL o fov-sae o
TITLE [J Delete TITLE O change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IP
TITLE O Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2Ip CITY-ST-2IP
TME ' [ Dslete THE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ZZNLAVBS RELIIRED

1- 2803 [45:)192 0ot}

SIGNTUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV ¥ELSE00

CR2E034 (4/03)



