2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000086865 Mar 29, 2000 8:00 am

1. Entity Name

KUPERMAN HOLDINGS, INC. Secretary of State

03-29-2000 90032 007 ***150.00

Principal Place of Business” Mailing Address
130t W COPANS RD 1301 W COPAND RO
#G4 #G4
POMPANG BCH FL 33064 POMPANO BCH FL 33064
us us
Suie, Apt. #, elc. Suile, At ¥, otc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-0457001 Applied For
Not Applicabie

- C 5
ap euntry Zp Couniry 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Curreni Registersd Agent 7. Hamea and Address of New Registered Agemnt
Narme

SABRA, RICHARD B Street Address (P.O. Box Number is Not Acceptable)

SABRA & LIPTON P.A.

3325 HOLLYWOOD BLVD., SUITE 500

HOLLYWOOD FL 3302t City FL Zip Code

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
Signatura, typed of printed name cf registerad agent and title i appiicable. {NOTE' Registerad Agant signature required when reinstating) DATE
o Twmmancdovet iy g [ FLENOWIFEEISSIS000 [ g cooncomposnFraces - $5.00 o o
o ' . Trust Fund Contribution. ] Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ oelete TITLE [] change [ Addition
HAME KUPERMAN, CRAIG HAME
STRECT ADDRESS | 1946 NORTHWEST 83RD DRIVE STREET ADDRESS
CITY-ST-7IP CORAL SPR]NGS FL CITY-S5T-2IP
TITLE T8 [ Delete TITLE [J Change  [J Addition
NAME KUPERMAN, CRAIG HAME
STREET ADDRESS | 1946 NORTHWEST 83 DRIVE STREET ADDRESS
CiTY-ST-7IP CORAL SPR|NGS FL CITY-ST-ZIP
TILE T Delete mET T - T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
TINE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TIMLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify thal the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certity that the information
indicated on this report or supplemental report j@frud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppowefed Lo execiptp repor! as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregds, wi ‘7’}(__3(1
. L
. 3/@3/@ K?SL{)Q@ !

Lo Al
SIGNATURE AND TYPED OR PRIN'I'EiNAHE OF S&NING OFFICER OR DIRECTOR ¥ Date’ - Caytime Phone #

SIGNATURE: Dk

CR2E034 (9/99}



