2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

ZUPA DEVELOPMENT CORPORATION

P0O0000070921

Principal Place of Business
4657 STONE RIDGE TRAIL
SARASOTA FL 34232

Mailing Address
4657 STONE RIDGE TRAIL
SARASOTA FL. 34232

[

2. Principal Place of Business
1

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90261 037 ***150.00

JUUULEed

AV AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 124174 Not Applicable
Zip T[T County ) T T Country - ._,g Certificate of Status Desl réd O $8;75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

OZARK, DAMIAN M ESQ.
OZARK & PERRON, PA.

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

2808 MANATEE AVE. WEST

BRADENTON FL 34205 Cily Zip Code

FL

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, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and filla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!¥_ FEE IS $150.00 D
After May 1, 2003 Fee wil X :

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE p [ Delete TITLE ' O change [ Addition
NAME ZUPA, BURTON A NAME

street s00ResS | 4657 STONE RIDGE TRAIL STREET ADDRESS

CITY-§T-2IP SARASOTA FL 34232 CITY-ST-2IP

TLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . e et CCTY-ST-7P- . s . - Ju .

TITLE [ pelate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
Indicated on this report or supplemental repartys true an
ey ad to execule this report as requi

atb,other like empowered.

IR

ED

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dy 34 ~02.3

i////a__a
7

Date Daytime Phone #




