LA

DOCUMENT #

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 05§, 2002 8:00 am
P97000007679 Secretary of State

SUPPO INTERNATIONAL, INC. ) 05-05-2002 90225 026 ***150.00

Principal Place of Business

475 LAUREL AVE
H
HIGHLAND PARK IL 0035

Mailing Address

475 LAUREL AVE

H

HIGHLAND PARK IL 60005

. O R A

2. Principal Place of Business
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0721763 Not Applicable
Zi t Zi 1 it
P Country ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e T - — e e T i m e i Lo i T aNaTe.i“—, e T e St A T i e o e o — e [ P
BLUM & BLUM Street Address (P.O. Box Number is Not Acceptablg)
7900 N. UNIVERSITY DRIVE L
SUITE #201
TAMARAC FL 33321-2126 Ciy . B | . FL [ ZeCage.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T -
. HISEPVINE SO S
L : . b TR} Pl S
SIGNATURE < I RS = '
) T Wnd titla if applicable. (NOTE: Registerad Agent signature requirsd when rainstating} ToATE
. . . Iy . 1 “ . "
9.4h|sfﬁ-orporangn is e\;glblg l? S?USfycl:S Intangible " Fllh_,| N‘?W!..2 I;':EE |S."$J 50.05% 0 10. Election Campaign Financing $5.00 May B
. a un.g rgqulremen and elects to do so. IZ( After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE PTSD O Delete TILE Ochange [ Additien | S
NAME SUPPO, MARTIN NAME <
streer aooress | 475 LAUREL AVE H STREET ADDRESS §
or-sr2p | HIGHLAND PARK IL 60035 ay-5i-2p q
o
TILE [ pelete TILE (O Change [ Addition | O3~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
= |- NAME ~ e | e o S e e e T - - - Eant—— T A NAME-— -~ — - - o= = - - - T m e TS R e St ey S Yo e, T -
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2iP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-81-21P CITY-ST-2IP
13. | hereby certify that the information supplied with thisA1TR does not qualify for the gxemption stated in Section 119.07(3}{i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report i h | have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp v Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachament with 29 adgre .
A A RED aprid T Suppe Hoalss B
SIGNATURE. -~ <ol Ot - A AR E - DL ppo L2/ Y 2 F BB
o sn?’runs AND TYPED OR PRINTED NAME OF Wcza OR DIRECTOR I 4 Date' / 4 Daytime Phone # -




