2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 377555

1. Entity Name

INDIAN CREEK INDUSTRIES, INC.

|

Frincipal Place of Business

4303 HOLY DRIVE
TAMARG FL 33319
us

Maillng Adcress

4903 HOLLY DRIVE
TAMARAC Fi 333193168
us

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90016 031 ***150.00

oo
..," '.:,f‘

WRERTRIRA R

DO NOT WRITE IN THIS SPACE

2. Principal Place pf Business

e MY

Sui,le, Apt. #, etc. _

Suite, Apt. #. sta.

City & State Citi/ & State 4. FE! Number 11 17 Applied For
59-15 8 Noi Applicable
- = 0 -
Z Country P Country §, Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
l Name
ROTHKOPF' BERT I Street Address (P.O. Box Number is Not Acceptabla)}
4903 HOLLY DRIVE -
TAMARAC FL 33318
‘ City FL Zip Code

8. The above named entity submits this statement for the pur;%ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturé, typed or printed nama of registered agem and titl if apghcable. {NOTE: Ragistered Agent signature reduired whan reinstating) DATE
b

. 9. This corporation is eligible to satisfy its Intangible | __ ., . FILE NOW!!! FEE IS.$150.00_ ... . 10. Elaction Campaign Financing

Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be' $550.00 $5.00 May 8e

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TMLE P | O oelete TITLE Tl Change [ Addition
NAME ROTHKOPF, BERT | NAME
sreeT anbiess | 4903 HOLLY DRIVE STREET ADCHESS
CITY-ST-2IP TAMARAC FL GITY-5T-21P
TITLE | w [ pelete TILE O change () Addition
NAME L 'ROTHKOPF, CAROL NAME
seeT ao0aEsS'| 4903 HOLLY DRIVE STREET ADDAESS
cy-sT-zp | ' TAMARAG FL i TITY-5T-2P
TITLE b O et TITLE (0 Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY - S1-2IP | CITY-ST-2IP
TITLE ' O petete TILE [ Change [ Addition
NAME NAME
smetacoRess | T 7 “““‘*’T | STAEETADDRESS—[~—— - .- - _
CITY-51-2IP ] CITY-51- 2P
TILE 1 Delete TLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T- 7P
TITLE ’ [T Delete TiTLE ] Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P. l CITY-5T-21P

13.71 hefaby certify that the informatian Supplied with this filing aoes nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart isgrue 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 receiver of iustes empifwered to axecute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Black 12 if

changed, or on an attachm h an addregés fwith all othe"r like ermpowered.
%QJ\-/\\’ vy Q3277

7,
VAR I R R T Y
‘ o)t L TR
Daytime Phona #

Pl s e laas

vl -,
SIENATURE AND TYPED OR PRINTED Mufor SIGNING OFFICER OR DIRECTOR Date
' |

|

SIGNATURE:

~DACA A Ay



