2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(])32D800 am

b4
DOCUMENT #  PO0000071614 Secretary of State
JUPPI, INC. 02-21-2002 90148 0435 ***150.00
Principal Place of Business Mailing Address
18710 SE RIVER RIDGE RD PO BOX 3852
TEQUESTA FL 334698106 TEQUESTA FL 33469
S SE— RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Slate 4. FE| Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qag;jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES' GEORGE R ESQ Street Address (P.Q. Box Number is Not Acceptable)
4230 5. MACDILL AVE STE K
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed of printed nama of registered agent and Uitle of applicabla. [NOTE: Ragistered Agent signature required when reinstating) DATE
L]
. o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added 1o E
0. . ees
* (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelete TIMLE [ change [T Addition
Have JAMES, JACK - v
STREET ADDRESS | P.0O. BOX 3852 STREET ADDRESS
Ci-s1-2IP TEQUESTA FL 33469-1013 CImy-57-2P
TIMLE O [ Deteta TITLE [ Change (] Addition
e ETALY) ALEX
STREET ADDRESS [~ B¢ 3 ) 4‘5 A | STREET ADDRESS o
CITY-ST-2P -54"0(«,\0“9 3 L\ I-J 2@3 L Spusoea) | oo
TILE O O Delete T O Change [ Adakion
NAME REVC AP | ¢ I =1V NAME
STREET ADDRESS P T ERLCHRGHTH P S STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ Delete TIHLE Ol change  J Addition
NAME ChaLL@s2b, (HLKTIAN A
STREET ADIDRESS E RO T/ eLU STREET ADDRESS
CITY-57-29 FOCK IO | | 73 gu)éfvéﬁ CITY-ST-2IP
TILE !  Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delets TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

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 supplementgigeport 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

of the corporation or the receiver or rligiee empowered 1o exacule this report as required y Chapter 607, Flgrida Statutes; and tha\tyypears in Block 11 or Block 12 if

changed, or on an aitachment anaddregs, with all ayher like empowered
"JHHE £FEC ﬁ /2 gﬁ?g//ﬁ

AME OF SIGNING QOFFICER OR RECTOR Date Daytime Phone ¥

SIGNATURE:

LELL6E0

AY

CR2E034 (9/01)



