2000 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # P96000093724 Sgp 15,2000 8:00 am
ey e ecretary of State

GHUPPE R. LIMITED, INC. 09-15-2000 90011 050 ***550.00
Principal Place of Business Mailing Address
339 6TH AVE WEST 339 6TH AVE WEST
BRADENTON FL 34205 BRADENTON FL 34205 AU /BAY]
T,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0705384 Not Applicable

Zip Country Zip Caurniry 8. Certificate of Status Desired M $8'75 Adcﬁtionai
Fee Required
6. Name and Address of Current Reglistered Agent ~ - - ___7, Name and Address of New Reglstered Agent Lt e
Name
EQQT';*E?A%EEHJVEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205

City FL 2ip 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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistersd Agent signalura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10, Eiecti N .
. . Election Campaign Financin,
Tax filing requirement and elects to do so. & After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund G Op;“ r?buti on 9 0 fz‘gjqo";:’;sse
{See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PCEO [ Detete TITLE [Jchange ] Acdition
HAME RATH, RICHARD NAME
STREETADDRESS | 5512 61ST LANE EAST STREET ADDRESS
CITY-5T-ZIP BRADENTON FL 34203 CITY-ST-2IP
e CPCE [ Detete TME Clchange [ Addition
NAME RATH, ROBERT NAME
sircer aporess | 5512 61ST LANE EAST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34203 CITY-ST-ZIP
nneE - T ’ oo O3 oeee ~ e oot - T "DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O celete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TILE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$7-71P
TITLE O oelete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated an this report or suppl | report is true and accurate ang 4T3t my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the recelyef or truttee empowered (g execute b replbrt as sequired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachm: i addrogs, wi
SIGNATURE7Z" S LN V4 e 9. 11- 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phohe #

CR2E034 (5/00)



