2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P98000073666

1. Entity Name

KYPU, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90126 014 ***150.00

Mailing Address
3212 HWY 301

ELLENTON FL 34222

Principal Place of Business
3212 HWY 30t

ELLENTON FL 34222

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt #, ete. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-086 1880 Not Applicable
- O - —~Country e P Loty - ={=5=Gertificate of Satus Desvad ==l e 9875 Additional. ..
N 28 Aaguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
Kedzman \ Rard
Street Address (P.O. Box Number is Not Accaptable} y
Bzl2 ] w ‘1 3ol N,
Cit Zip Code
Y E\\EV\"OU FL "?'34,*.2‘22

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature. typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!f FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added to Fees

VIO MRS [ ]

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD M\De'e'e Time PD mmﬂge ] adgition | & |
NAME KATZMAN, SA NAME Kademan Tevesa =
streer Anoaess | 1133 DANNY STREET ADDRESS 321z LS Hwy 20l N 3
orv-sr-ze | SARASQTA FL 342 CITY-S§T-2IP Ellenton £ 34222 g |
THLE VPST m}gmg TE VPsT ﬂChange [ Addtion | &
NAME KATZMAN, NAME KYakeman | Rca&‘g
streer anoress | 1133 DANNY PRIVE STREET ADDRESS yz\z LS Hwy 3ol M
~cmi-st-zi——{- SARASOTA FL- S e e =2 4222 -
e D 1 peee e o B change [ Adction
NAME KATZMAN, RAN NAME \l&.‘\"r.mclh é ROJ\C‘ ‘-&
stheet aooness | 1133 DAN STREET ADDRESS S AT IR \~\wa of po
CITY-ST-7IP SARA FL 34 CITY-ST-21P e\ e“__\ﬂu El Y24
TILE 3 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
T 7 Delete e O Change [ Addition
NAME NAME
-~ STREET ADDRESS STREET ADDRESS
| CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
to execute this report as required by Cha,
other like empowered.

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE: __ SIYR829)REL

=Ty
v

1

ED

i)
i i

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

am an officer or director
pter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

[—14-03

SIGNATURE AND TYPED D7PRINTED NAME OFﬂGNING QFFICER OR DIRECTOR

Date Daytime Phone




