AV 06LET¥0

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Apr 11, 2002 8:00 am
sttt P98000100748 ecretary of State
HUPP & BRACIAK, INC. 04-11-2002 90014 007 ***150.00
Principal Place of Business Mailing Address
€07 WEST BAY ST. 607 WEST BAY ST.

TAMPA FL 33606 TAMPA FL 33606
S . RGBS
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3540711 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?ge';esql_'::’:;ﬁo"al
# 6."Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
s Narne

HUPP ANDREW Street Address (P.O. Box Number is Not Acceptable)

607 WEST BAY ST
TAMPA FL 33606

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistared agent and title if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DPST [ pelete TITLE [ Change [ Addition
N HUPP, ANDREW NANE
STREET ADDRESS | 745 BAY ESPLANADE STREET ADDRESS
omv-sT-7P | CLEARWATER FL 33767 CITY-51-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-ZIP ' CITY-ST-2IP
TE . = f e et e e = . — [-Delete TILE . wimiwe- . DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2iP CITY-ST-2IP n

13. | hereby certify that the informaticn supplied with this nn does not qualify for the £
indicated on this report or supplemenital report is true an accurate and that my gignilurgfshAifhg
of the corporation or the recejver or trustee empowered to execute this report ay requireg by g X dxtatutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachmefywith an ddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PmN‘rEb NAME cﬂe\?}s OFFlcen‘nn_mlfcmn N TN Toawe Cﬁz Esﬁme Phone #
¥

CR2E034 (9/01)




