FILED
it 3 May 05, 2003 8:00 am *

" 2003 FOR PROFIT CORPORATION Secretary of State

UNlFORM BUSINESS REPORT “”B 1 01-31-2003 90121 050 ***150.00
DOCUMENT #  P01000028662
1. Entity Name ’
KOPPERZUL, INC.
Principal Place of Business Mailing Address
4910 14TH AVE. SW 4910 14TH AVE. SW
NAPLES FL 34116 NAPLES FL, 34116 79095
2. Principal Place of Business 3. Mailing Address “"M" '" “‘ll lm" \ I i “I"“I mll Il“"ml “H ]I“
Suite, Apt. #. etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stalg 4, FZNU ber , : Applied For
fm 07 L? < :-’- Not Applicable
Zp Country Zp | Eilir.\tr.y. . _ 5. Certiticate of Status Desired 0. .$E 8‘7E S additional
6. Nama nnd Addrns at CUI’I'EM Naglsterad A_gent 7. Name and Address of New Reglssund Agent
e e = e Ten e R | ARG T e e e R om0 e = ez
PINTER, MIC R ESQ. Streat Address (P.D. Box Number is Not A bie)
- aat Address (P.O. Box Number is Not Acceptable
4328 CORPORATE SQ., SUTEC .
NAPLES FL 34104 .
City Zip Code
P \ FL
8. The above named entity submits this glaiement fgrthe purpose of changing its registerad office or registered agant, or bolh, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent. . /
T
SIGNATURE 23/ 0T
Sighature. typed or pHin ; agen and libe il appCabIo, {NCTE: Registarad Agent signalure requird when reinsiating] 4 )
. AﬂF"iﬂE N?quﬂul/é”EE Iﬁ,{::s‘ég oo A 9. Eleclion Campaign Financing $5.00 May Be
or Vay o8 W Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 " :
miLe D 1 elete THLE O cange 0] Additon | &
A KOPPER, HERMANN - e g
steeer aponess | 4910 14TH AVE. SW STREET AUDHESS %
CiTy-ST-21P - NAPLES FL 34116 CIY-51-2P ) 8
me b - O nelete ms : Clchamge [ Addition g
NAME KOPPER, MARIA E HAME : A
sTheet abokess | 4910 14TH AVE. SW : STREET ADDRESS '
CiTy.ST-2P NAH-ES FL 33,1._16 o et e R _EE—Y;-SI_-I!-F-,:-& B e e e R s R -——-
TiLE il R ] G Delete TME o " Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P X cmv-srze ) H
e 3 Gelere TINE O change [ addition )
HAME NAME i -
STREET ADDRESS SIREET ADDRESS ( -
CITY-5T-7P ciry-S1-2P v =
TILE O osiete Tme oo [Ochenge [ Agdition |
NAME F NAME e, .
STREET ADDRESS STREET ADDRESS e "
oY-S1-2P CITY-ST-2P . )
TIE ’ [ oelete ME R Ol chnpe [ Addition
NAME HAME
SIREET ADORESS : STREET ADDRESS
CTY-ST-2P y / £TY-51- 2P

dgoas not qualify for the exemption stated in Seetion 118.07(3){i), Flerida Stawtes. | further certify that the information
accurate and that my signature shall have the same lagal affect as if made under oath; that | am an efficer or diractor
egriome alﬁ:te this nepog as required by Chapter 807, Florida Statutes; and thatmy name appears in Black 10 ar Block 11 i
of like ampowere

SIGNATURE: __ SIGYATHT, REQUIRED //29/0 >
GIGNATURE )iunnu OF PRINTED NAME GF EIGNING OFFICER DR DIRECTOR ) / Dae Deyurra Phore &

/

12. | hereby certify that fhe information supplied wiy
indicated on this raport or supplemental repo
of the corporation or the receiver or ruslen




