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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CUPPER, INC.

PC0000038901

/

Principal Place of Businass

133 BUENA VENTURA BLVD.

L

Mailing Address
133 BUENA VENTURA BLVD,

— KISSAMMEE - F L 4743 metrmemrrerr iy eenerswomerse: KIS SHMEE - Fls 743 s it o epmizri

1/24/01-90043-026-$150.00-5150.00
* 9/11/01-20004- 039 $550.00-8550.00

[
v T

3 MJL
FARATIGN

010CT -4 PH 31,0

HWMWWWMWWMWWWWM

— Lt S e E T L et e e S o

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suile, Apt. #, etc. ~ DO NOT WRITE IN TH!S SPACE
City & State City & Slate 4., umber Applied For
? é 3? 5'3 D Not Applicable
Zio Country Zip Courtry 5. Gertficats of Satus Desirod g $8.75 addiional
Fee Required
6. Name and Adkress of Currem Reglsiered Agent 7. Name and Address of New Fteglslered Agim
e i - e ST TSIt - NameT T )
0 ! LU]S A Street Address (P.O. Bax Number is Not Acceptable}
250 FLOR!DA PICWY.,
KISSIMMEE FL 34744
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, ypad or printad name of regisiered apent and Ltk i spplicable. {NOTE: Registared Agant signenxs required when rairstatng) DATE
9. This corporation s efigibla to satisty its Intangible B FILE NOW!]! FEE 15 5550 1)) 10. Election Campaign i Fnancmg $5.00 may 5
—=Yax g TeqUITeTTEnt: ard Sty o dots - TG . S e e~
(Sea crileria on back) O Make Check Payable to Departmem ot smte
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [ Detets TINE O change (3 Addition | &
RAME ORTIZ, LUSS A NAE 2
sTReev aooeEss | 890 FLORIDA PKWY. STREET ADDRESS §
CITY-57-BP KISSIMMEE FL 34744 CITY-ST-21P w
" [+ o4
THLE [ ekes me O Change [ Additton | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
mE 1 delete TIMLE [ change [ Addillon
NAME . . - .. Rame | - mse e ST P
B T ot I NP SN S e e B = omar e T e ¢ e e T B R T e
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TiLE [ celetz TME {JChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS “
CHTY-ST-2IP CITY-ST- 2P
TLE O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P CITY-ST-2IF
| =T e (] Delete me CdChange [ Addition
NAME — = e — o - - E ~ -
STAEET ADDAESS STREET ADURESS -
GITY-ST- 2P Cmy-Se-zp

13. | heraby centity that the Information suppfied with this filing does not qualify for tha exemplion stated in Section 119. 0?$1
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal e
of the corporation or the receiver or rustpe

changed, of on an atachment with gg;. with alt'G Q gmpawered.
SIGNATURE: AIT QUIRED X

1(i). Florida Statutes. | furthar certify that the information
'ect a5 if made under oath; that | am an officer or diroctor

red 1o exegule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Biock 12 if

%/_3//04

SIGNATURE AND TYPED OR hﬁeuﬁd\uz DECHIMING CFFICER DR DIRECTOR

Daytime Phong #
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