2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRUP REALTY, INC.

K51960

Principal Place of Businass
3535 WINDMILL RANCH RD.
FT. LAUDERDALE FL 33331
us

Mailing Address

2535 WINDMILL RANCH DR.
FT. LAUDERDALE FL 33331
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90074 026 ***150.00

RGN ARN

[ CHECK HERE IF MAKING CHANGES

TRUPKIN, DENIS P.
3535 WINDMILL RANCH DR.
FT. LAUDERDALE FL 33331

City & State City & State 4, FEI Number UUS Applied For
65 9857 Not Applicable
i G i Count i
P ountry Zp ountry 5. Certificate of Status Desired O $8.75 Addttlonal
. ] o B N Fee Required
- 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

“* After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

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. | am familiar with, ana accept
the abligatiens of registered agent.
SIGNATURE
;. . _Signalurve‘ fyped or printed name of ragistarac agent and titte if applicabls. {NOTE: Ragisterad Agent signature required whan reinsiating) DATE
FiLE NOW!I -
.. . FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Added to Fees

Makg Chieck Payable to Florida

Repartment of State

10, "-_ B

I K

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e - D [ Detete TILE Ochange [ Addition
NAME TRUPKIN, LINDA NAME
staeet Aooness [3535 WINDMILL RANCH DR. - STREET ADDRESS
orv-s.ze |FT. LAUDERDALE FL GITY-ST- 2P
TITLE D [T Delete TITLE [ change ] Addition
NAME TRUPKIN, DENIS P. NAME
sTrecT aooress [3535 WINDMILL RANCH DR. STREET ADDRESS
emv-st-zp JFT. LAUDERDALE FL CITY-ST-2IP
[ S S e it caaa e [ change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS 'J
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P 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)(0), 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 ihe corporation or the recelver or trusteg empowered 1o executs this reporl 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 gtdrass, with all other like empowered.
- a g
SIGNATURE: X i : 2305 9S(-389-9313
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORSRECTOH. TDak Daytima Phone #

CR2E034 (10/02)



