51352 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PUP TENT, INC.

PO8000051134

EILED

02 JUN It PHI2: 28

T g uF

Pfinclhal Place of Business

1345 NW 40TH AVE
LAUL'B;HLL L33

.
b

" SECREIARY OF STATE
Mailing Address - X A
1546 N TH AVE TALLAHASSEE, FLOR#D{%
LAUDERHILL FL 33313 '

A

2. Principal Place of Business 3. Mailing Address
<= ST AR AT el S e S e SUil8, ADL B BC e = .. - _DO NOT WRITE [N THIS SPACE
_ = o~ bl by iy e e .
City & State City & State 4. FEI Number Applied For
65-0848292 Not Appticabl
Zip’ nt Zi Caunt
P Country ® aaid . Conficate of Status Desied ~ [J  98-79 Additionaf
» Fea Required
! 8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
' Name
HA”’ SUN YOUNG Street Addrass (P.O. Box Number is Not Acceptable)
1345 NW 40TH AVE
LAUDERHILL FL 33313 v o
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registesed cifice or registered agent, or both, in the State of Florida.
-SIGNATURE
, typed of printed name of registersd agent and tille it apphcable. {NOTE: Ragisterad Agent signatire required when reinetating) DATE
='__3. ionis alicible:to: satisfvits: ibie =] _FEE.IS . ; ;

g m.e-efacperauo.n is:aligible:o: satisfy;itsintangibio sxbm e FIL E. NOWIIL_FEE IS 3_150 00 |= 10 Blecion Campaign Financing__ $5.00.May 8o — |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Confribution. Added 1o Fass 1
{Ses criteria on back) Make Check Payable to Department of State ' . i

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE DPS O Delete e O Change () Addition |

wve  [HAN,SUNYOUNG N ¢

stee aboress | 2921 N. CAMBRIDGE LANE - || sTReET anbRESS g

crv-st-7e | COOPER CITY FL 33026 cirY-5i-2p ¥

- ‘ o

e G Cetete TIME Ol change [ Addislon | €

o e 1o000S9s281 —8

TREET ADDRESS STREET ADDRESS = g 11 ) -

hnjooed g ~0B/ 25,/ D2--01075-~003
B s P T LMY T R R IR

e O Dalste mLE [ Change Addition

NAME ) NAME

STAEET ADDRESS i STREET ADDRESS

CiTY-51-0P CITY-S7-20P ) .

me O oeiete TILE D) crange [ Additien

NAME NAME

STREETADDRERS | T T e mmm T e e e L GTREETADDRESS A | - x5 e T et e et | a1

CITY-5T-2F EiTY-ST-2IP

e (J Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-IP CITY-5T-2P .

L 3 celere e OJChange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-ST-TIP

13. { hereby certify that the jnformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | funiher certify that the Information

indicated on this repdit'dr supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oeth; that | am an officer or director
of the corgoration or the receiver or trustas ampowered to execute this report as raguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an address, with all other like empoyered. '
e FER TS N D L] T /
gt !
SIGNATURE: ___ S% AT (/>3 0>




L FLORIDA DEPARTMENT OF STATE i i :
CORPORATION Katherine Harris ™ g b F D
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS 02 JUN [ AM 8: 53
DOCUMENT # PQ0000082218 w‘:-m::'iii‘[ﬁ.j!:“f, oF STATE;
bbbttt TALLARASSEE. FLORIDA
DINGMAN MARINE, INC.
2, Principal Office Addrass 3. Malling Office Address _ NS
4424 Edgewater Drive 4424 Edgewater Drive 2
Sulte, Apt. #, etc. Suite, Apt. #, atc. '
4. Date Incorporated or Qualified
To Do Buslnasslngloﬂzaa August 28, 2000 |
City & State . Clty & State :
Orlando, FL Orlando, FL 8. FEINumber - Applled For
59-3679025 Not Applicabie
Zip Country Zp Country 6
32804 USA 32804 USA " CERTIFICATE OF STATUS DESIRED [V 58‘(75 A‘(:Idiii;)nal Fcféequi(ed
" or a Certificate of Status
7. Name and Address of Current Registered Agent .
Name TS S TS —
W. Thomas Lovett HDEHESJQE—:U1U41 ar
Street Address (P.0. Box Number is Not Acceptable) e LT LI cgy HUENLY
801 N. Magnolia Ave. I s ey g gy g g -
Sulte, Apt e HEHEH S S e ey '__'TI.J
' "o " U o Tl i T £ Ll S Il
-Suite 301 | 1.?.-_-:?.3&_":‘]1! ‘ .g:::.’.s..x?t
cnyOrlando ?:MI: Zip Gode N e
32803
‘ 8. 1, being appointed the registered agent of thg above jon, iar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Si of 2
Registerd Agent bate  June 13, 2002 §

RED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit Mﬁm must list at least 3 directors)

Tites Officers andor Directors Ohent anror Direcior City / State / Zip

P=D Earl M. Leiffer 4424 Edgewater Dri{re Orlando, FL 32804

S-D Earl M. Leiffer 4424 Edgewater Drli{re Orlando, FL 32804 J

40. i cortify that | am an officer or director or the recelver or trustee empawared to ex
. this reinstatement application, the reason for dissolution has been eiminated,
owed by the corporstion have been paid and the names of Individuals listed

acute this application as provided for in chapter 607 or 817, F.S. | further certffy that when filing
corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
iKis form do not quallfy for an exemption under section 118.07(3)(1), F.S. The informalion Indicatad
lagal effact as if made under oath.

SIGNATURE:

. : Earl M. leiffer June 13, 2002 (407) 296-2040
OR PRINTED NAME OF SIGHNG P£FICER OR DIRECTOR Dats ] Daytime Phone #

BIGNATURE'AND




