2000'UNIFORM BUSINESS REFORY (UBR)

DOCUM

1. Entity Narne

BUPKISS,

ENT # P9700001
INC.

3424

us

Principal Place of Business

5149 MAGELLAN WAY E
DELRAY BEAGH FL 33434

Mailiﬁg Address

$149 MAGELLAN WAY E
CELRAY BEACH FL 334841375
us

2, Principal Place of Business

3. Malling Address

-

Suite, Apt. #, efc.

Suite, Apt. #, sic.

(R

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90121 003 ***150.00

ll

[

I

Jill

DO NOT WRITE IN THIS SPACE

W

Cily & State Cilv: & State 4. FEI Number 65-0736438 Applied For
, T ) MNot Applicable
dp - Conntry Zip Country i : $8.75 acdonal
' L - ~ N . 5. Certificate ot Stalus Desired | Poe Roguired”
- G.” Name and Addresa af Current Reqigterad Agent 7. Nama gnd Address of New Registered Agent
' Name
DA iy GLORIA Sireet Address (P.O. Box Number is Not Acceptable)
5149 MAGELLAN WAY E
DELRAY BEACH FL 33484

City

FL &Code

SIGNATURE

8. The anove named entity Submits this statement for the pur:{ose of changing its registered office of registerad agent, or both, in the State of Flarida.

Slgnetire, typed of Winiad name of cegisierad agant 2nd ks I Aoplicable.

(NQTE: Regrstaned Aganl signatyte reduired wivt ranstaling}

DATE

.

9. This corporation is eligible to satisfy its intangible
Tax filing raquirement and elects to do so. - -
(Soe criteria on back) .

FILE NOW!! FEE IS $150.00
—— After-MAY -1, 2000 Fea will ba §550.00-
Make Check Payable to Departmant of State

:’ 10. Ere'mion Campaign Financing
- T Frasy Fund Contripution.

$5.00 May Be
Aoded \o Fees

1. CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TiILE [ " [ pelete TME P [OJcChange [ Addm
NAvE DASSA, GLORIA NAME 1
smeeranoess | 5149 MAGELLAN WAY E STREET ADDRESS
tav-si-aP DELRAY BEACH FL 33484 ony-st-2f
TINLE O oaiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-51-2p CITY-§T-2IP
me [ Delets e ' ) [ Change [ Aggition
NAME [ ) ’ WE‘ - _ - -
" SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21IP
TE 1 peke TE - Clcrange ) addiion
NAME H NAME
STREET ADORESS STREET ADDRESS
Y-t 2P ‘ Y- S7-2IP
TilE 7 Delete THLE (] Change 1 Addition
HAME HAME,
STREET ADDRESS STREET ADBRESS
GITY-ST-2IF CITY - ST- ZIP
|
e [ Delete INLE [JChange  [J Adcition
) N ' NAME -
STREEY ADORESS STREET ADORESS
City-st-2p i Cry-gt-np

13. | heraby cert
indicated on

of the corporation or the recei

changed. or

SIGNATU

ify that tha information supplied with this flling doas not qualify for the sxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that Iha information
(!Xi accurats and \hal my signature shall have the same legal eftec!
N1 or, rrustee empowergd 1o exacute this report as required by Chapter 607, Fierida Statutes;

s report of supplemanial report is true a

on an attachme pn address, wit ther like empowared.

RE:

as i made under oalh; that | am an officer ar director
and that my name appears in Black 11 or Block 12 if

S 631 )11y

;[J;foo

Dayhima Prorg

+

CR2FNAA (908



