FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT#  P0O0000090788 Secretary of State
1. Entity Name 05-02-2003 90392 021 ***150.00
POPPY'S INVESTMENT CORP,
Principal Place of Businass Mailing Address
2438 HOLLYWOOD BLVD. 2438 HOLLYWOOD BLVD. Jyulclokl
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
I I BT CARR AR

Suite, Apt. #, etc. : Suite, Apt. #, etc, ] CHEGK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59—36?3050 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PICHARDO, RAFAEL
#4 CONNIE DR.
SHALIMAR FL 32579

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

City FL Zip Code

8. The abave named entity submits this statement for the purpase 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
NE Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registéred Agent signature requirad when reinstating) DATE
FILE NOW!!t FEE IS $150.00 .
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjstlFund Copnilr?butit‘)n S [l fcﬁj;%{zohll?ésa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Dejete TE [J Change [ Addition
NAME BICHARDO, RAFAEL NAME
staeeT aooress | 4 CONNIE DR. STREET ADDRESS
CITY-ST-ZIP SHALIMAE FL CITY-ST-2IP
THLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z7.
TITLE : - [ Dejete N it - [[] Change  [7] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TMLE [ pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12, I hereby certif 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 supglemen al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oLfustigs emp ered 10 execute this peport as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 if
changed, or on an attachment wip an

SIGNATURE: </, TU% /
/ s’@.ﬁfuy& WPEO OR PRI y}ﬂ /O?GIGNING OFFICER OR DIRECTOR Data Daytimeé Phofie #

SRR Lo Q503 jt/f/ 33957

g

CR2EO034 (10/02)



