2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008105 Apr 09,2001 8:00 am
- Sy ae ecretary of State

HUPPMANN ENTERPRISES, INC. 04-09-2001 90047 020 ***150.00

A

Pringipal Place of Business Mailing Address
185 E INDIANTGWN RD. 185 E INDIANTOWN RD.
208 206 -
JUPITER FL 30477 JUPITER FL 33477 C0043081
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0889636 Appilied For

Not Applicable

Zip Country Zip Country 0 $8_75 "Additional

8. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER, 8 M ‘
Street Address (P.O. Box Number ig Not Acgeptable)
185 E INDIANTOWN RD. 206
e JUPITERFL 33477 e o o o o e e et e e
City FL Zip Code

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.

éIGNATUHE

Signature, typad or printed name of registered agenl and title if appiicable. (MNOTE: Registered Agent signature requirad when telnstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||ng requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contrivution, 0 Addad to Faos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TE DTDS O pelete e PTSO EfChange (1 Additon
NAME MILLER, PAUL T NAME Mmider | Pau- T
q AlanTouw 4. FTeOol
STRECT ADDRESS | 10837 SE ROSEMARIE CT STREETADDRESS | | §S €. T enA
ov-st-2¢ | HOBE SOUND FL 33455 ansb | dvprTer  FC 33477
TMLE [ Delete TITLE ' ' [ changs [ Adgitien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITy-Si-2IP
TTLE [ Delate e [ ¢Change [ Addition
NAME NAME
=STREETADDRESS | -~ - — - e~ ¥ STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE 2 Delete TME 1 change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete e {Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP J CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: p"/¢/‘/ﬂ Pﬂ“‘-' T. mi Ller U‘f/ol /‘Laa i SLI-IUY ~a8ys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

1

CR2E034 (10/00)



