)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2002 8:00 am

F¥IrIANS -

DOCUMENT #

PO0000090788

1. Entity Name

POPPY'S INVESTMENT CCRP.

Principal Place of Business

#4 CONNE DR.
SHALIMAR FL 32579

Mailing Address

#4 CONNIE DR.
SHALIMAR FL 32579

2. Principal Place of Business

243-B Holly wsod Bivd

3. r\"‘l.?ﬁg.i\ddress HY wa;d B[d&,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-19-2002 90225 026 ***150.00

MR

DO NOT WRITE IN THIS SPACE

ltyej-ate 0\\-‘“ Bcﬁ\ 64—-

SPEEWelden B | FL

4. FEl Number

Applied For
Not Applicable

59-3673050

$8.75 Additional

32547

N é&S‘L{"* Country (WSC{

Glalvose -

" Des:
5._Certificate of Status eswred. 7 Ei. Foo Raguired

+ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I
PICHARDO, RAFAEL
#4 CONNIE DR.

SHALIMAR FL 32579

Name

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

RAfuel. £/ chaedo

&29-05

istered agent and title if applicatle.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11.

QFFICERS AND DIRECTORS

| EEX

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TnLe P O Deleta THILE Clchange (] Additon | 5
NAME BICHARDO, RAFAEL HAME 2}
streeT sooress |4 CONNIE DR STREET ADDRESS §
orv-s1-z¢  |SHALIMAE FL CITY-ST-20P w
TME= - [ = e - [ petets - - e _ s [J Change [ Addition 6
NAME HAME ‘
STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TINLE {1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-3T-2IP ’ . ! CITY-57-271P

TINLE 7 Delete TITLE CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TME [J Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7P

- 13. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(7),

Florida Statutes. | furthar centify that the information

- indicated on this report or supplemental.report.is true.and.accurale and.that

aleffec
“T"of the corporation of the racever or trustee empowerad to execute ihis report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: ///.’% /”97%/ RECRHESL £ chardd

Y- 26-05

7 SIGNATURE t(un TYPEG O PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Daytime Phona #

{.as.[f.made under aath:-that ).am. an.officeror. direcion:—}—==x]




