/4

FILED
May 29, 2002 8:00 am

N

2002 UNIFORM BUSINESS REPORT (UBR)

' 034 - - e Secretary of State
PE(r?wCNL:wMENT # P01 000001 4 M 05-29-2002 93593 035 ***150.00
. Entity Name
\CUPSON UNLIMITED, INC.
AN
Princﬁ:‘aﬁ;ﬂ\t\ace of Business Malling Address
3 DOGWOOD-CIR.- 3 DOGWOOD CIR.
BOYNTON BEACH-FL_ 33436 BOYNTON BEACH FL 33438
- \\ o .
N U A
2. Principal Place of Business ~ o 3. Mailing Address
S ,v’j
Suite, Apt, #, atc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE s
_City & State City & State 4. FEl Number . | Applied For.
s o320l *" [ |Nol Applicable
zip Country Zip Country o , $8.75 aditiona
| | 5. Certificate of Status Desirad a Fes Required
~t= 7" U6, Name and Address of Current Registered'Agent = -~ —-° T T T 0T 7T Name and Address of Now Réglstéred Agant™ ~ -
PSP PRSI P - SIS T L c e o Name s cima e = - e ,__._..__:;_.-_h.—,- = —
2790E LISEJ:SO_EI'EE PO:;;S:D . Streel Address (P.0, Bax Number is Not Acceptable)
CLEARWATER H. 33759
City FL Zip Code

8. The above named entity submits this stalemant farthe'purpose of changing its registered otfice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped an name 5! registersd agent and e if appticable. (NQTE: Reagisterad Agant signature tequirac when resslating) DaTE
B. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 e |
Tax filing requirement and elects 1o 6o $6. After May 1, 2002 Fed will be $550.00 to. $:::’:zn%ag:$ﬁ%§g?:’_‘°]'f9_ I 35.0{:0 ay B
(Sae criteria on back) a Make Check Payable to Department of State ' .

1. OFFICERS AND DIRECTORS — iz, “=—ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 3 ] =~
TnE DP 1 Deiete TE T T Othme Criodion | 5
HAME CUPSON, BRUCE NAME e * Q
steer apoiess | 3 DOGWOOD CIR. STREET ADDRESS : §
ar-st-2r | BOYNTON BEACH FL 33436 CITY-ST- 2P et o - 5’
TnE DsT - 0] petete TIE Y O change [ Adasion | &5
MAME CLIPSON, NADINE LIBER- NAME ~ . \
stresT acoRess | 3 DOGWOOD CiR. STREET ADDRESS -
crv-si-2¢ | BOYNTON BEACH FL 33436 | evstze . . g

A TE | st im0 g e (2] D e T E e 5 T T T T T T Y Cange 1] Agdition
NA,!E, . - - .- o mm e oo o oo oo MONAME . e - A N

" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-7P
e O3 Delets LT S § e {2 Change ™ [ Acgition
NAME . HAME \‘“—\\ . s e
St "~ o - -

SIREET ADDRESS STREET ADDRESS B _ AT
CIvY- $1-21P CITY-ST- 2P ' e - /’: .. A=
me 7 peiets e - S & Do DA
NAME NAME / A~
STREET ADDRESS STREET ADDARESS . ;
CIrY-$1-2i8 CITY-§T- 22~ ;l .
TME ) petets TILE : . Dcrange O agdion |
HAME NAME 14 o
STRIET ADDRESS STREET ADDRESS f ' :
Cy-ST-2¢ cTY-S1-ZP I iy

made undar oath; that [ am an officer or director

13. i heraby certify thal the information supplied with this fi ‘“3 does ot qualily (T the exemption stated in Saction 119.07(3)(7. Floghida Statutes. | further certfy that the information
d that my name appears in Block 11 or Block 12 if

indicated on his report or supplemental report is true and accurata and that my signatura shall have the same legal effeci as
of the corporation of the raceiver or trustee empaowered Lo execute this raport as required by Chaptar,607, Florica Statutes; ar
changed, or on an atlaghment with an address, with all other like ampowered.

SIGNATURE: I AROA alce IN CAYpal

SIONATURE"%KD TYPED OR PRINTED NAME OF SIGNING OFFIGER QRUIRECTOR




