2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

Daytima Phone #

CRZE034 (11/00)

L ]
SCOUMENT # Apr 30,2001 8:00 am
. ' p99000083358 - . . - r t fSt t
1. Entity Name ec e al y O a e
ok 3 ok
l‘/ 04-30-2001 90049 010 150.00
PUPS, INC.
Principal Place of Business Mailing Address
398 Jeanette Ct. 398 Jeanette Ct. Aﬂ“Sdggl
Nokomis, FL 34275 Nokomis, FL 34275 :
2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0936570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e 2T Name - - ) ) - - . —
Street Address (P.O. Box Number is Not Acceptable
Rosanne Brady ( plable)
6306 S. MacDill Ave.
No. 822 G Zip Cod
L ip Code
Tampa, FL 33611 W FL | “°
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name ﬂl reg\s!erad agent and htle if appllcable (NOTE Rag:slered Agent signaturé requited when remsta[mg) DATE e .
9. 1hisff|:orporatl9n is ehglbl&e I\O s?tlsiydlts Intangible At FI;EAYN'IO“zg:)a '::EE \:;isﬂst;' 5250500 o0 10. Election Campaign Financing $5.00 May Bo
ax 'm_g rgqulrement and elecis (0 do so er L ee o . Trust Fund Contribution. O Added to Fees
(See crileria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] Delete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS PD STREET ADDRESS
Cabezas, Janice L.
GITY-ST-2IP CITY-ST-2IP
398Jeanette Cts O pel TITLE ) thange [ Addition
TIILE elete :
N Nokomis, FL 34275 e )
STREET ADDRESS STREET ADDRESS
CITY-§T-2F vD ' CITY-ST- 2P
TITLE tabezas, Rilstiall ] Det e[e TITLE ) [ change [ Addition
NAME = - 398 Jeanette: ct - - — - NAME -
sweeraooness | Nokomis, FL 34275 STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP -
THLE 1 pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP . Chy-81-2IP
e [ Delete i R [J Change [ Addition
NAME ) i NAME
STREET ADDRESS . . STREET ADDRESS
CITy-81-2IP . GITY-5T-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07{3)(i}, Floridza 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; that | am an officer or director
of the corporation or the receiveser trustee empowered to execute this repam as required by Chapter 607, Florida Statules; and that my.name appears in Block 11 or Block 12 if
changed, or on an attachrearwith an address, wi #



