* 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # V55043
POPPYKETTLE ENTERPRISES, INC.

Principal Place

13411 3W 12TH
MIAMI FL 33186

of Business

LN

Maifing Address

13411 SW 112TH LN
MIAMI FL 331864362

2. Principal Place of Business

3. Mailing Address

A

FILED

6389

H

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90179 002 ***150.00

99

IR

13411
MIAMI

KRASNOW JUDITH GAIL

SW 112TH LANE
FL 33186

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Not Applicabie
Zi Coun Zi Count iti
P try ? ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed nama of registared agent and ttle if applicdble

{NOTE: Regisfered Agent signature required whai reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing raquirament and elects ta do so.

(See criteria on back)

O

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. , OFFICERS AND DIRECTORS ] P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Detete TME [ Change [ Adeition
N KRASNOW, JUDY GAIL NAME

STREET ADDRESS | 13411 SW 112TH LN STREET ADDRESS

CITY-§T-2IP MIAMI FL - _CHTY-§T-2P

TNE vsD XDe]ere TifLE O Change [ Addition
NAME HAGMANN, MARK J. e NAME

STREETADDRESS | 13411 SW t12TH LN STREET ADDRESS

CITY-5T-2IF MIAM! FL CHTY-ST-2

TME [ tetete TLE C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-717 CITY-ST-2IP

TTLE [ Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-87-2P - - Ce— LCITY-§T-2IP. e

e (7 oelete THLE / ) S T T O Cliange——El-Addiion-
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TiTLE [ Detele TITLE [T Change  [J Addition
NAME NAME

TREET S0NRESS STREET ADORESS

Sosrap CITY-ST-2IP

i3, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | 2m an officer or director
of the carporation or the receiver or trustee empowerad to execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

charnged, cr on an attachment with an add

F n“ .
Iy ’l))'

Iy ant b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

'

?-;

ress, with all cther like empowared.

5 N g d%\-\(\\
0N WO WU REVEY,

D:

aylime Phona #

CR2ED34 (9/49)



