' FILED
2002 UNIFORM BUSINESS REPORT (UBR
( ) Apr 17,2002 8:00 am
DOCUMENT #  P@8000089180 ecretary of State

LDGETIY

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the recaiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Fhone #

1. Entity Name g
<
KUPPEL’'S PROFESSIONAL SERVICES, INC. 04-17-2002 90098 018 ***150.00
Principal Place of Business Mailing Address
5032 20TH AVENUE NORTH 5032 20TH AVENUE NORTH
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address ] ”Il""' “”l"“lm |||" Ilm Iu“ Ilm 'Il{l ml“ll” llm "" '"!
Ahove
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3538419 Nat Applicable
Vi Zi Count iti
e Country o ountry 5. Certificate of Status Desired &1 38'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name . . - . [ — -
AMER]LA R Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
B2 Signature, typed cr printad name of registered agent and titie if applicabla, (NQTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligibl tisfy its intangibl 4] A . . ) .
? Ta: fﬁﬁmg?;ﬁ;::&gﬁg g\)ei?;?g éz s:)angl © Aﬂ;";ni N1o ‘2:)!02 I::E vamst;leﬁ 2505(:) 00 10. Election Gampaign Financing $5.00 may Bo
9.1 : y 1, - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁ 12, ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11 N
TITLE PSTD O Gelete TITLE [ change [T Addition §
NAME KUPPEL, ROBERT P NAME =)
street aporess | 5032 20TH AVENUE NORTH STREET ADDRESS §
arv-sr-z¢ | SAINT PETERSBURG FL 33710 CITy-ST-2P o
- o
FLE 3 pelete TILE O change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
wme (o Dloelete, L M TmE, e e = o . [C)Cange. [ Addition
T NAMET T T T T T T e ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE . O delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Deteta TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP it CITY-ST-2IP



