2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
pocu F99000064572 Jan 24, 2000 8:00 am

KUPUP, INC. Secretary of State

01-24-2000 90267 012 ***158.75
Principal Place of Business : Mailing Address
5948 RIDGEWAY RD.. EAST 5948 RIDGEWAY RD.. EAST
'JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-1676
ERRIS-RERIRIRERY)
e PP Ly OO
FlAR Lo S870RE | HArRLOW S TokE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
H5029 HARADW. BLUDIS 029 HnRro OALYD,

City & State City & State — 4. FEI Number Applied For

-\TFPCKSONU)J»LE,FL‘TACKS'ONU/J—L'C /F‘-—* 54"353787/ Not Applicable
4P gf?- 10 CDUBu VA‘ L éip,}' 210 Cogtryu v Q 2_' 5. Certificate of Status Desired g/?g.;guﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o Tg‘gﬁ”ﬁgﬁg&ﬁﬂ??”— ' T T Svoot Address (0. Box Namor 1 Mot Accepiabe) = |
JACKSONVILLE FL 32244
City Zip Code
FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

-~
SIGNATURE M» A”'}?-(/ﬂ—n)/ /Y A7z 2/-17- 68
ignature, lyped or pfinted name of registered agent and ttle i applicabia. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 : ‘ L -
Tax iilingprequiremenlgand slects t;ydo s0. ° Affer MAY 1, 2000 Fee will be $550.00 10._$Irection campa'?'? Ifmancmg . $5.00 may Bo
gre rust Fund Contribution. O Added 1o Fees
(See criteria on back) ,v; g Make Check Payable to Department of State

1. OFFICERS AND DIRECTGRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] Delete TITLE [Jchange [ Addition
NAME MATHEWS, BHAVANI NAME

sTReeT AoDRess | 5948 RIDGEWAY RD., EAST STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32244 CITY-ST-21P

e [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-71P

TITLE 3 celete TILE [ ¢hange [ Acdition
NAME NAME

STREET ADDRESS g STREET ADDRESS s _ i} I
oStz T R - ory-st-zP | T i

TITLE O petete TE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-51-2F CITY-5T-2F

TITLE [ Delete TITLE - [change [ Addition
NAME NAME Co

STREET ADDRESS ) STREETADDRESS | e e

CITY-5T-2IP - N Bl - e

TITLE : - el s T 1 O Change [ Addition
NAME ' e NAME "

STREET ADDRESS : s o STREET ADDRESS R R
CITY-5T-21P : - ey e sip s UL T ETTE

13. | hereby certify that the inférmation supplied with this filing does net qualify for the axemption stated in Section 118.07(3)(1), Florida Statutes. | further 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; thal | am an officer’or.director..._ 1.

of the corporation or the receiver or trustee empowered'to’executs this'repoH as required by Chapter 607, Flérida Statlités; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o

SIGNATURE: ZLANGaHES R O AT 50 S  O4-t7-00 Q04 -TT[ Y4172

SIGNATURE AND TYfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date + Daylime Phane #

‘. -k

 :

CR2E034 (9/99)



