2002 UNIFORM BUSINESS REPORT (UBR) Mar 18FIZ]6%]2)8'00 am

DOCUMENT #  M43090 Secretary of State

1. Entity Name

ANDREWS & COPANS GAS & OIL, INC. 03-18-2002 90019 033 ***158.75
Principal Place of Business Mailing Address

1231 W. COPANS RD. 123t W. COPANS RD.

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

— — AL N A
700 Wr Sl foao Bl

Suite, Apt. #, slc. |le , &tc ’4 DO NCT WRITE IN THIS SPACE
/U' g 2 cfl/ K162

City & Staie lty & Stat 4. FEI Number Applied For
? L/C/ 3('/3- < ‘6 F[’ 59-2746969 Not Applicable

Zip Counry Country ﬂ $3 75 Additional

3 5 yq / (/, .{ 5, Certificate of Status Desired Fee Roquired

. 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

KAI.ICHMAN DAVID S T :ame/i/ 244044//‘5//%/{/{/»44/
t Address (P X Accept
1231 COPANS RD. o A .1

POMPANO BEACH FL 33064 Z,, /(//vc 3 - ,;fw,é /0 2

Cit 2 Zlp Code,
V" Depefels Spack  FL | BFyy/
8. The above named entity submits this slaleme, j i i I

Er thp purpose of changing its regisyéred office or registered agent, or both, in the State of Florida.
. : / / y .
SIGNATURE Wﬂ//ff'/ Aol dhma’s 2-4-0Q

Signature, typed or printed namayegislered agent and title il applicable. (NOTE: Registered Agent signature requirad whsn reinstating) DATE

9. This cororation is eligible 1o satjéfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eleci to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added 1o Fess

(See criteria on back) (] Make Check Payable to Department of State '
.. \_OEEIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " PD 1 oelete TLE idC PR esraler s : Change [ Addition
NAME ICHMAN, DAVID NAME ;
steger aocess |1231 COPANS ROAD SweET0iEss | 20O Cen Mitlsho e Flecl. Blel 3 -5es R
arv-srze POMPANO BEACH FL 33064 ov-site | Deck Syt Beadd, fe FITYS
THLE TD T Delete Tme SRS e F [AChange [ Addition
NAME CHMAN, NATHAN NAME . - /,"
steeT a00REss 11231 COPANS ROAD seeT sovniss | 70C don SRV L oo Broe! Brel'? - Fer 7
orv-s-2¢ POMPANO BEACH FL 33064 ovsiwe | DegrfelS Beack, fo FFeds
e Dv Cloelele _ || e N Seere e ey 7Rer s e, —— —Rong [ addion
NaME = -1ZAYMAN, JAGUDAEU ™ - T - ' NAME : et 2 ,4 -

? :ﬁl {4

STREET ADRESS (1231 W COPANIS STREET ADCEESS | P2 Les. S 5o eo Gloe/ P ~
orv-si-ze POMPANG BEACH FL 33064 ovste  Dega el Soak, Fo. FIVLS
TMLE [ Delete TILE (O Change [ Addition
NAME . : : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : R - CITY-ST-7iP
TITLE S _ [ Detete TMLE [ Change [ Addition
NAME e a NAME '
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7P ’ CITY-ST-2IP
TILE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T1-2P I7Y-ST- 2

s not qualify for tihe fexemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
rate and that my sjgnature shall have the same legal effect as If made under oath; that | am an officer or director
lequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

954

13. ) hereby certify that the information supplied with this filin g dg
indicated on this report ar supplemental report is true an
of the corporation or the recelver or trustee empowered to
changed, or on an aftashment with an address, with all of

SIGNATURE: _ - S-GXATJLR

SIGNATURE AND TYPED QR PRINTED lv ©QF SIGNING OFFICER *

Data Daytima Phone #

A/Af%w/ / 4/2744/ TSOX_Z6050S

f

[C.oT% PRV

W

CR2E034 (9/01)



