2002 UNIFORM BUSINESS REPORT (UBR)

'

Ear

FILED
Jun 03, 2002 8:00 am

3n

DOCUMENT #

1. Entity Name

| POP SIGN-UP, INC.

PO1000101783

Secretary of State

(03-28-2002 90361 040 ***150.00

Principal Place of Business

4377 COMMERCIAL WAY. SUITE 101
SPRING HILL Ft 34608

Malling Addrass

SPRING HILL FL 34506

4377 COMMERCIAL WAY. SUITE 10

A

2. Principal Place of Business 3. Mailing Address -
[730c0 Micacs Ol 1730 Ricasi Smﬁ\ﬂ
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R 3 I L e E - - i Appled.for ]
ﬁ,.,[c_‘-u.\\c F:‘ ] fowity u, \ e l_'! ‘fa.«3‘7 = XNi Nol Applicable
Zip Ejunlry Zip Country . $8.75 Additiona
8. Certificate of Status Destred | .
3‘1b]\.! Cra ﬂﬂ&_i{‘_ﬂlu Bf"n [ 1 Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
N e RS . 1) - o SR R P P R
T ""-—U'_Wﬁl:d (:i""f;m‘ ' T
LARSDN: ROGER A Street Address (P.O. Box Number is Not Accaptablah
911 CHESTNUT STREET
-
CLEARWATER FL 33756 6 19SS Freepet  Darde
. City e ey v Zip Code
%ﬁn( L\l\\ FL Y08 |
8. The above namad en| bmits thig statement for the purpose o% office ragisi%?ed agent, or both, in the State of Florida.
SIGNATURE ZJ M : H i
Sigrers, typed o prnied nema of registered sgent and i ¥ appicabie. 7 (mreWm ior required when o) DATE
8. This corporation is eligible 1o satisty its Intangible FILE MOW!! FEE IS $150.00
Tex fling requirement and elects (0 o e0. After May 1, 2002 Fee will be $550.00 B o Cambaldn Francing $5.00 voy 80
(See criteria on back) O Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
g Pres, Dot O Deiete TmE Othange  [J Addiion g
HAME Deber Gurih NAME =
STREVADORESS [ Y4 §-2 R (V€ Condey Dt STAEET ADDRESS 3
CITY-§T-ZP Soc b B T, CITY-ST-21P g
e Vice Presidant O etete e Clchangs (] Addition | O
HAME Lew W ares - ‘ HAE
-t SR ARess | 7O & - P R &i5 Rigd— = || -SR0S e S UL S
CRY-ST-2P _g‘?,\ - WAL A4 L, 085 Cy-st-2p
e el ] Dekte | Tme [IChange [ Addition
.| JE Michael Senlde,, . o~ - oo JIME_ ] B .
STREET ADORESS | 74 ¥ twer Conatrg ‘Bn STREET ADDRESS
GITY-5T-2IP (Dr-.:\. \'C|\ \ = | Yt - CiTY-ST-2P
e vl O peite I [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-TP l CITY-§1-2p
TIE OJ Deleta | e [ Change L] Addition
NAME NAME
STAEET ADRAESS STREET ADDAESS
CITY-ST-29 . CITY-ST-2P
e £ Delete TmE Cchangs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ]

13. | hareby certily thal the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furthar certify that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation o tha receivar or rustes empowared to execute this repot as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE:

SENATURE REQUIRED

BIENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OA DIRECTOR

DZ{ chim o1 002, 35T

Lex D. lc"tr*r— l.s;




