2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000090788 o MS%{rle%uZ*)? (())lf gi_g?eam

POPPY'S INVESTMENT CORP. . 05-16-2001 90036 002 ***150.00
Principal Place of Business Mailing Address
#4 CONNIE DR. #4 CONNIE DR.
SHALIMAR FL 32579 SHALIMAR FL 32579
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ] Applied For
S9- 36¢73-050 i [Not Applicable
Zi - Country: ~ Zip =7 "% | Country 7 i
P ountry P ¥ 5. Certificate of Status Desirea O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICHARDO’ RAFAEL Street Address (P.O. Box Number is Not Acceptable)
#4 CONNIE DR.
SHALIMAR FL 32579
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z// /
Signal%’yped or)ﬂnted name m’ragislered ag,éﬁl and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
7
. Thi ion is eligib! tisfy it i Wi FEE IS $150.00 . . ] .
B e g etom ™ | anar MAY 1,2001 Foowil bogosoo | ' £ Canpsionrnencing - $5.00 way 5o
% [N req : er ' e . Trust Fund Contribution. [ Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PA' rs.dtn 7 [ Delete TITLE [ change  [J Addition g
HAME RAkeee frc ha cdo NAME e
STREETADORESS | gf &/ Connre b€ STREET ADDRESS 3
erv-stzp f sRalima e Hapda CITY-$7- 2P g
TITLE [ pelste THLE [ Change  [] Addition %
~NAME - - - - - - LI, - T e B ONAMET T —— - e T namams
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
THTLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change ] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-21P
e [ Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atta nt with an ress, wikmall gther likgfempowered.
T

s 2T R R E T m—— A i

/ﬁGNM?ﬁE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DINECTOR Data Daytime Phora #

Fs0-{51=6A29| _
— |



