FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000007679 ecretary of State
1. Entity Name 04-28-2003 91343 014 ***150.00
SUPPQ INTERNATIONAL, INC.
Principal Place of Businass Mailing Address
475 LAUREL AVE 475 LAUREL AVE
H H
B— B AT
2. Principal Place of Business 3. Mailing Address
B3 T fo /e s S 7 AP S 37 S5 e a7 At
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ty & State ity & State 4. FE! Number Applied For
égﬂ/ﬂﬁ /M I C /{;'#4/4#)‘0 fM V.4 Iér . ! 65-0721763 Not Applicable
_ézg & 3 __) CZ%K é.- ézga 3 f—' ZDUATWK P 5. Certificate of Status Desired a ?i'ggqﬁj:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg :
BLUM & BLUM Street Address (P.O. Box Number is Nc;t Acceptable)
7900 N. UNIVERSITY DRIVE - i
SUITE #201

B. 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. | am familiar with, and accept
the obligations of registereesgaat.”

SIGNATURE —
. Signature, typad or printed name ! registered ageni and tille if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
@ ) 9. Election C ign Financi
. After May 1, 2003 Fee will be $550.00 st rond G T Ao ey B
Make Check Payable to Florida Department of State '
e -
10. v - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTSD O Delete TITLE P70 Fange ] Addition
NAME SUPPO, MARTIN NAME sSAPpL, 2177, /J
STREET ADnpESs HAFSTAURECAVEH— STREET ADLRESS | /g3 ,"1/44 aéé??'ﬁyg'
omy-57-2p - | HIGHEAND-PARKH-60635— CY-ST-2P Lo 38
| Te . - O Delete TITLE O change [ Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P N - - T Tmereme s R Y-SR - T o T T
TITLE O Oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE 1 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TILE (] Delete TITLE (O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report jedTde and accurate and thatiy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute thls -'-’ as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

577

aytime Phone #

s:eyﬂrune AND TYPEDGR PRINTED NAMGOF Siatiing OFFICER OF DIRECTOR

1V 550590

CR2E034 (10/02)



