i M :
| ’ Jun 16, 2002 8:00 am , :
| 2002 UNIFORM BUSINESS REPC2IT (UBR) f Stat i
f : Secretary of State i |
| DOCUMENT #  P01000039182 05-09-2002 90050 040 **¥150,00
i 1. Entity Name : . L
I < [y
i CUPPER AND COMPANY, INC. L Ak
| R
. i ? o
| .
| Principal Placa of Business Mailing Address Yisry
! 2472 BELLEAIR ROAD 2472 BELLEAIR ROAD :
i CLEARWATER FL 33764 CLEARWATER FL 33764 :
i
2. Principal Piace of Business 3. Mailing Address - ”II"I” m I"I‘ ”I” Ilm "m "NI I"" "", ‘nl’ ""’ ‘I"' ml l"l ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i ‘
Gity & State City & State 4, FEI Number Appiiad For i
qﬂ‘ m%‘:)q 5 Net Applicable I
Zip Country Zp Couniry 5. ‘Certilicate of Siatus Desired ] 58'75 Addltional
' Fea Required i
6. Name and Address of Current Reg| ¢d Agent 7. Name and Address of New Reg Agent '
- A T = = _Name_____ S
ALFORD, CINDY Street Address (P.Q. Box Number Is Not Acceptable} -
2472 BELLEAIR ROAD
" CLEARWATER FL 33764 _ .
City FL ] Zip Code :
8. The above named entity submits this statement for the Purpose of changing its registered office or registerad agent, or bolh, in the Stata of Flerida. '
i
SIGNATURE . !
Signature, typed or printed name of reg stared agent &nd ide If applicatie. (NOTE: Ravhnmd@mahmum.iodmmmﬁm} . DATE R |
P
9. This corporatian is eligible to satisty its Intangible FILE NOWI!H! FEE IS $150.00 9. Elech \an Financi o
Tax filing requirement and etects to do 50, After May 1, 2002 Fee will be $550.00 10 T;::‘E&ag::ﬁgu"::mmg O fdsd'geo":‘:s& ;
{See criteria on back) O Make Chock Payable to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ‘ !
e O pelete e Y, \/P /I: S [ Change Kmntion S
N NaME i Vld‘v‘j r 4__ s g
STAEET ADDRESS STREET ADORESS &q%r e ga/' ¥ .
ar.s1-29 , _Yemsw 01 20ater FL 2304 g
Tihe O delete e O Change [ addition | ¢
NAME NAME '
STAEET ADDRESS - STREET ADDRESS
CAY-ST-2P ' ‘| cmr-st-zp il
TMLE (3 oeleze TIE D change [ Addition
NAME R NAME : .
|~ STREET ADDRESS | - —— . T et REOTRRET ADIRESS [ m e e e rimr s e te DT | [Nt N . \
CiTY-57-2P CITY-S1-2P P
e ) : [ pelete me Ol change [ Agdition .
NAME -f e N
STREET ADORESS STREET ADDRESS |k
Ciry-g1-29 CITY-ST-2iP
LT3 3 pelere e [JChenge [ Addition
NAME NAME i
STREET ADDRESS ) STREEY ADDRESS )
CITy-ST-2P CITY-ST-2tP
me [ Detete TNE [J Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iP CITY-ST-2IP -
13. | hereby certify that tha information supplied with this filin does not qualify for the exemption siated in Saction 119.07 3)(1), Froricta Statutes. | turther certify that the informatlon ' }
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director i
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutas; and that my nama appears in Block 11 or Block 12 it :
changed, or on an attachment with an address, with all other like empowered.
I
A0 (a0) SavAze |
Oma ~— Daytime Frona # [




