2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INDIAN CREEK INDUSTRIES, INC.

377555

Principal Place of Business

4903 HOLY DRIVE
TAMARC FL 33319
us

Mailing Address
4303 HOLLY DRIVE
TAMARAG FL 33319
us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am$

Secretary of State

05-01-2002 91501 029 ***150.00

AN

DO NOT WRITE IN THIS SPACE

:

x
<

City & State

e A — e -

ROTHKOPF, BERT

[

Ciiy & State 4. FEI Number Applied For
58-151 1817 Noat Applicable
Zi Zi t .
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- —~ —~ -—=° =
cese - - t= o Namen T T ETTRT )

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

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

4903 HOLLY DRIVE
TAMARAC FL 33319
City FL Zip Code
8. The aboveé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BN
SIGNATURE =
Signature, typed or printed nama of registered agent and tills if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

9. This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campalgn Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ elete TITLE 1 Change (] Addition

Nave ROTHKOPF, BERT NAME

STREET ADDRESS | 4903 HOLLY DRIVE STREET ADBRESS

orv-stzf | TAMARAC FL CITY-5T-ZPP ’ '

TITLE VP [ Dalete TITLE [ change [ Additian

NAME ROTHKOPF, CAROL NAME a

STREET ADDRESS | 4003 HOLLY DRIVE STREET ADDRESS

CITY-ST-ZIP TAMARAC FL CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
WM‘E R R I B e S [ NAME ™2 o | ~asrmm o - . [ LI - e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZP

TITLE i [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP .

TITLE O Delete TILE O Change - (] Adaifior |

NAME NAME N

STREET AGDRESS STREET ADDRESS ~ _

CITY-5T-2IP CITY-ST-ZIP = e

THLE O Delete TITLE [ change [ Additidn

NAME NAME - S

STREET ADDRESS STREET ADDRESS ~ K

CITY-57-2IP CiTY-§T-21P - f

of the corporahon or the receivgr or trustee emp

SIGNATURE:

indicated on this report or supplemantal repart is ¢

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the mformanon ”
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director - *
hreﬁi tohex?lt(:ute this report as required by Chapter 807, Florida Statutes; and that my name appears
ith all other like

Iock 11 or Block 12 if

o
H#-377]

¥ SIGNATURE AND TPED OR PRINTED NAME

ING OFFICER OR DIRECTOR

'Y{//-);[)-Mz

Daytime Phone #

CR2EQ34 (9/01)



