- d

2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002042 Feb 21, 2000 8:00 am
- Eriyhane Secretary of State

KUPI ENTERPRISES, INC.
02-21-2000 90042 043 ***150.00
Principal Place of Business Mailing Address
.« LAKEHAVEN CR 645 LAKEHAVEN CR

ORLANDO FL 32828-8334

2. Principal Place of Business 4. Mailing Address HINII' “I'I’

AN

I

|

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3354988 Not Applicable
i ’ Zl Count i
Zip Country P ountry 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gl Vi I e ———— Py —— - — - _
- —f*—wm"c' EGORY. M Street Address (PO. Box Number is Not Acceptable)
645 LAKEHAVEN CR
-ORLANDO FL 32828
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and ttle f applicabla (NOTE. Registered Agent signature required when reinstating) DATE
® ot aamanang ot | ptorMaY 1,200 Fecwi badgsogn | ' ERCUn CampsionFancing - $5,00 iy e
9 s . Trust Fund Contribution, O Added to Fees
{See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [ change [ Adaition
NAME KUPI, GREGORY NAME
sTReeT anoREsS | 645 LAKEHAVEN CR STREET ADDRESS
CITY-51-21P ORLANDO FL 32828 ) o -51-1P
TITLE [ Detete TILE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IF CITY-ST-ZiP
TITLE I [ elete TITLE [ changs [ Addition
NAME - i il K NAME
STREET ADDRESS e e STREET ADDRESS
CITY-ST 2P IR GiTY-ST-2IP
TILE 1 pelete TIMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T1-2IP

13. | hereby cer_tify that the information supplied with this filing dees not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgir or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Block 12

changed, ar on an attach 'th an address, with all other like empowered.
— GREGORY KUPI 2/2/00 407-384-4915
SIGNATURE: R ECOoPLt

Date Daytime Phone #

CR2E034 (9/99)



