2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75781 : Jan 22, 2000 8:00 am
1 EmyName Secretary of State
CUPRIC INVESTMENTS, INC. 01-22-2000 90029 024 ***150.00
Principal Place of Bus;iness Mailing Address
7455 E. COMMERICAL BLVD.. #402 2929 E. COMMERICAL BLVD.. #402
e 403
7. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-4220 A [] 0 U 9 7 77
us us
e EoE OO R R TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-012 1587 Mot Applicable
Zip R Couritry ip Country 5. Certificate of Status Desired O ?g'gg‘lﬁiﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
"™ JOSEPH B. BARNES
LEYDIG’ DIANE M. Street Address (P.0. Box Number is Not Acceptable)
2929 E COMMERCIAL BLVD
SUITE 409 292 i
ET LAUDERDALE FL 33308 . 9 E. Commercial Blvd. #409 _
Y FT. LAUDERDALE FL | “¥3%0s8

B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q&fg /k—)

Signature, typed or@d‘ame of registered agent and title if apphicable. {NOTE Registerad Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 ‘ e
: Tax ﬁlingprequirementgand elects lciydo S0. : After MAY ‘?2000 Fee wii|$be $550.00 10. Elecnon Campaign Financing $5.00 May Be
9 7 ’ rust Fund Contribution. [ Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [T Delete e V? . () Change T aduition
mme- . - | NIGG, ERNST . - NAME Vicki D. Gates
staeer aooness | LETTSTRASSE 10 9490 VADU smeeraooress | 2929 E. Commercial Blvd, #409
cmv-s1-2P | LIECHTENSTEIN CITY-ST-7P Ft. Lauderdale, FL
TITLE VP \%Qemg TITLE P [ Change ﬂ;\ddition
NAME DIANE M. LEYDIG NAME Christy L. Cox
staeeT apoess | 2929 E. COMMERCIAL BLVD., STE 409 sweeraooress | 2829 E. Commercial Blvd., #409
omv-st-2p | FT. LAUDERDALE FL ciy-§1- 2P Ft. Lauderdale, FL
TILE ] Delete TMLE Al e e o O changa.  [T] Addition
] e e e ———— e - O - - L .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ' O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-21P CITY-ST-ZIP
TITLE [ gelete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
" ov-sT-ze CiTy-5T-2P
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 report 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
ol the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: 14 /= /10 T84-449)-1950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



