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2003 FOR PROFIT CORPOEATSON

FILED

3

— e & peee

DOCUMENT

1. Entity Mame .

CORNER CUP, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000129150 2

Principal Place of Eusiﬁess Mailing Address
3333 NW 368TH ST,

GAINESVILLE FL 32606

3333 NW 38TH ST.
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.
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|
! ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
41-2070801 Nat Applicable
Tip Country Zip Country o $8.75 Adaiiional
o | 5 Cerlificate of Slawus Desired O Fae Roquired
€. Name and Address of Current Reglstafed Agent~r— "> : =] wra=—resprerwe-7:. Nama and Address of.New.Registersd Agent
- T T “Name™ T 1 T B
YONKE, MICHELLE P Street Address (P.d. Box Number Is Not Acceptabla)
3333 NW 36TH ST. ;
GAINESVILLE FL 32605
' City FL | Z»Coce

the cbligations of registered agent.

]
i

8, The above narned entity submits this statement for the puwpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE :
Signatuce. iypad or printad name of registered RQend and tita # applicabls.

(NOTE: Ragisiared Agant Signature requirad M-eln Teinatating) DATE

FILE NOWIY FEE IS $150.00
Atter May 1, 2003 Foe will be $550.00
Maks Cheek Payable to Fl_orlda Department of State

i
, |V 9. Elsction Campaign Financing
! Trust Fund Conlribution.

$5.00 may Bo
Added to Fees

Apr 09, 2003 8:00 am
ecretary of State

! 03-28-2003 90085 044 ***150.00

indicated on this repart or supplemental report Is trug an

SIGNATURE:

N

12. | hereby corlify that tha infarmation supplied with this filing does not qualify tor the exernption stated in Sectioh 119,07(3)(i), Florida Statutes. | further certlfy that the inlormation

accurate and that my signature ghall have the same legal eftect as If made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 execute this réport as required by Chapter 607, Ficnida Statutes; and thal my narme appears in Block 10 or Block 111l
changed, or on an attachment with an addsess, w1{th ailper ika empowered. |

s oz

i
OFACER OR DIRECTOR

Deytime Phooe #

-~
| Y

10. OFFICERS AND DIRECTORS l 11. ..A[)DIT!DNSICHANGES TO OFFRCERS AND DIRECTORS iIN 11 o

me PD O Detee Tme ‘ Olcrnge  (lagoiton | &

e YONKE, MICHELLE P we i g

stRec] o0Ress 13333 NW 38TH ST, STRCET ADORESS ; 3

om-s-2¢ |GAINESVILLE FL 32605 Cir-ST-2P i & .

TmE STD XX pelate ™e ' D Chnge ] Addition g _

N PIPPIN, HUBERT L nae }

SIREET ADDRESS 11875 BAY RD., #316H STREET ADORESS ‘

ov-ST-2__|VERQ BEACHFL 32083 . o Novsm |

UnE ' O Dalete o oo T ClChme [JAdotion
THMMET T SRS -Wé- =mmms oy

STREET ADGRESS STREET ADDRESS i

{iTY-ST- 2P CITY-ST-28 1

e O patete e | O Change [ Addition

NAME . NAME . . -

STReET ApoREs' | . STREET ADDRESS i

CITY-S1- 2P CITY-ST- 2P )

TTE O] Deleta T i O Change [ Addition

RANE NAME ! f

STREEF ADORESS STREET ADDRESS !

CiTY-57-2P : N CIY-ST-2P ‘

TRE [T Dekete ! {JChange [ Addition

NAME HAUE |

STREET ADDRESS STREET ADDRESS

CTY-ST-1 CITY-S1-ZP



