FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am
DOCUMENT #  P93000027389 Secretary of State

1. Entity Name

ECUPSE P.l., INC. 02-10-2002 90037 035 ***150.00

Principal Place of Business Mailing Address

PO BOX 14634 PO BOX 14634 St v o~ A

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

2. Princigal Place of Business 3. Mailing Address H“"m “l m" m“ ""' "'“ II”' ""l 'Im "“I |||I’ ||”I ml |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0413014 Mot Applicable

Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - "Nmﬂf?n@ 225, 5,05, /F5@ _ )
faf e X e L

HOGERS, SE ESQ el Address P. 0. Box ﬂumber is Not Accepfable)

316 BANYAN BLVD. sriZAliant AVENVE _ Sowrd

WEST PALM BEACH FL 33402

Cit o)

“Wisr Pacst [Bizacu  FL | 23509

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S L-Hcm;l\’ l?h(uz 125 /250, Ol 20022

Signaturs, lyped or printad name of ragistered agent and Litls if applicable. T (NGTE: Registered Apert signature required when reinstating} DATE
9. gfﬁc‘:iorpmanclm is eligible to satisfy ils Intangible : FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
o (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD [ pelete TLE PTOo B Change [ Addition
o POSPISIL, ROBERT C ; i Pooiisic, Roditiir C.
sTreeT aooress | 11371 ISOCAN STREETADDRESS | 5S¢ I:l-t.[ som W IsonN RGA ]
CITY-ST-2P JUPITER FL CIry-§1- 2P N, pALH BaacH , ~coizidd 3340k
MLE (I Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TILE ' O Dslete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelate THLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$7-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my &gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver of truslee empowerecf to exec ; gct by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OIROOR (55/)6’&2-—5@3;)

R OR DIRECTOR Dala Daytime Fhons #

RO P DEN

it

~ROFENRA (C1)



