Y

FILED
FOR PROFIT CORPORATION Feb 06,2006 08:00 AM
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # G77038
1. Entily Name

RO8 E. KUQPPALA P.A

"c;r_tﬁmpa Piace o us ness -;i-.l-.h./l'é'i'ungig&dresé'
5318 LAKE WORTH ROAD

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE

City & State Cily & State 4, FEI{ Number Applied For
LAKE WORTH,, FL 59-2355034 Not Applicable
3 Zip l Country Zip Country 5. Certficate of Status Desired | | 2o ;::;i%“al

7. Name and Address of Current Registered Agent
Name
GEREON, GARY N
Street Address {P.Q. Box Number is Not Acceptable)
645 PALM BEACH LAKES BLVD. STE 1200

City FL Zip Code
HWEST PALM BEACH 33401
8. The abﬁve named entity submits this statement for the purpose of changfng its registered office or registered agent, or both, in the

State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
, Signature,

d or printed nama of cegistarad agent and tilte if applicable.  (NOTE: Registered Agent signaturg required when reinstafing) DATE

9. Eleclion Campaign Financing $5.00 May Be
Frust Fund Cantribufion. {1 AddedtoFees

10. OFFICERS AND DIRECTORS 11.
TTLE DPT ]
HAME KUOPPALA, ROBERT E
STREET ADDRESS [5319 LAKE WORTH ROAD
CITY-ST-2IP LAKE WORTH, £1 33463
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CIY-ST-ZIP
TITLE
MAME
STREET ADDRESS
CITY ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-8T-ZIF ] i

12. | hereby certify that the infarmation suppfied with this filing does not qualify far the exemption stated (n Seclion 118.07(3)(1), Florida Statutes. t further

certity that the information indicated an this report or suppiemental report Is frue and accurate and that my signature shafl have the same legal effect
as {f made under oath; that | am an officer or director of the corporation or the receiver or frustes empowered to executa this report as required by
Chapier §07, Florida Statutes; and that my nams sppears in Blogk 10 or on an attachment with an address, with alf other ke empowered.

SIGNATUREX BERT £. KUOPPALA 1/2372006 (661) 439-6424
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




