2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000104894 J%‘éésé’é%? %)18 é(t)gtgm

1. Entity Name

TUPPENY ENTERPRISES, INC. 01-15-2002 90072 041 ***150.00
Principal Place of Business Mailing Address

447 AUUN AVENUE 2632 WESTMINSTER TERRACE ARt

SUITE B & ¢ OVIEDO FL 32765 good GJ1v

s 17 - A

2. Principal Place of Business \ 3. Mailing Address
Y97 Aulin Alénue.

T LMCTRA)

ny

Suite, Apl. #, elc.’ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Site B ¢ d N

City & Sta ! . N\ City & State 4. FEI Numper Applied For
oviedo 1L 53-3480818 Not Applicable

Zip Country Zip Country - . $8.75 additional
3346 ( 56‘(//,0 Le \ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
s ’ el Name - - -
TUPPENY’ PETER J Street Address {(P.O. Box Number is Not Acceptable)
2632 WESTMINSTER TERRACE

OVIEDO FL 32765

@’ng (bmd | 95{ FL | ZpCoce

gupnits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.

;Ji?‘ l/ // =] %({WW %;’){ /-_740?/0;

SIGNATUR [
\'_ gnaturg, typgd or prife,n:rr\eiv ragistered agent and title if applicable. / {NOTE: Registerad Agsent signature required when reinstating) DATE
8. Th coporain iSelgivle to satgfy its ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 ey 5o
¢ Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ change [ Addition
NAWE TUPPENY, PETER J NAME
sTREET a0DRESS | 2632 WESTMINSTER TERRACE STREET ADDRESS
CITy-57-71P OVIEDO FL 32765 CITY-ST-2IP
THLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-Z1P
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiTY-ST-2IP
TITLE . 7 pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2IP CITY-ST-2P
TIFLE [] Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaléd on this report oL suRlgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e Teceiviffor trugthe empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

; ’ afldress, with all othe; em;_:iw/ered. '
SIGNATUR ‘ f (/| by ;gék@/dﬁ%y’ /%‘3!)&»{( PRI ( f@’)é%/—{ﬁ/%

SIGRATURE AND fYrED d{ﬂ?’INTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytima Phene #

2w a

CR2E034 (9/01)




