2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000025032

1. Entity Narme

THE FLORIDA CUP, INC.

Principal Place of Business

5309 29TH ST E
ELLENTON FL 34222

Mailing Address

5309 29TH ST E
ELLENTON FL 34222

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90008 045 ***150.00

A

WM

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 65‘0903496 Applied For
Mot Applicabie
Zi Count Zi it
P ountry P Countey 5. Certificate of Status Desired ] $875 Alddlttonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
75 )7
PEREZ, MARGARET A ongaud’ /7 L
Street Addrégs (P.O. Box Number is Not Acceplable)
5300 29TH ST E Y
ELLENTON FL 34222

5309

297 It Cast

v M/ﬂﬁ@ru 3

2

v

B0

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.

SIGNATURE /V(Q/wm/u/f Mmm /m@mm ret HU\Sr)ﬂann 0\3//0 '\{{/0/

S\gnéfure‘ 1yp§‘3‘0r’prmle name of registered agar:t ang e if applicable. [NOTE.ﬁ?egiste'ad Ageﬂ‘\sj;nature required wher reinsiating

ATE

9. This corporation is eligible to salisly i1s Intangible
Tax filing reguirement and elects to do so.

L"4

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $558.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) Ul Wake Check Payable ic Depariment of State Trust Fung Cantribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD P Delete TILE PD FChange [ Addtion g
NAME PEREZ, MARGARET A NAME /"WV%C‘M }dmw 2
STREET ADDRESS | 2353 LITTLE COUNTRY RD s aovness | 53049 R9+A 0 St & 3
CITY-571-2P PARRISH FL 34219 OITY-ST-21P é(/{j/r; % X £/ 3’3@&{/ b
THLE v A Detele TITLE V___ ) 7 @/Change [ Addition %
NAEE HUSMANN, JOHN D NANIE JohAn US v~
STREEY ADDRESS | 7700 BONHOMME #400 STREET ADDRESS / JL s y %JLV??/ C£
CITY-ST- 2P SAINT LOUIS MO 63105 CITY -8T-ZIP &M}QAA{M ) 29 é3@ 177
TILE [ Delete TITLE & ) [ Change {1 Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY -ST-21P
TILE M Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-28P
TLE [ pelete TILE [] Change  [] Additien
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

3/ 1ot

9Y)- 123 3L L3

SIGNATURE: ,éx/,ma,m_ / Mowsopet Husmann
SIGNATU PANC TYPED CR FRINTED NAME OF SIGNING OFFICP'R OR DIRECTORU

Date Daytime Phone #




