2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Mar 27, 2003 8:00 am

DOCUMENT #

1. Entity Name

377555

INDIAN CREEK INDUSTRIES, INC,

Secretary of State

03-27-2003 90130 034 ***150.00

Principal Place of Business
4903 HOLY DRIVE

TAMARC FL 33319

us

Maiiing Address
4303 HOLLY DRIVE
TAMARAC FL 33319
US

2. Principal P gof Business

3. Mailing Address

/

RN ATRR AR MR AR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59‘151 1817 Not Appiicable
Zi ’ T S Courtry= © = e~ L Zi . Count iti
e uriry P oun ry [ _5. Cerlificate of Status Desired [ $B'75 Addltlonal
- =Rl D . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHKOPF, BERT
4903 HOLLY DRIVE
TAMARAC FL 33319

“’

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

City

Zip Code

FL

8. The above namead ep#
thgiobligations of

SIGNATURE

tement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ISignature‘ typed or printed name of registered

enfand title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW1!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrizution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME ROTHKOPF, BERT NAME

streeT ancress | 4903 HOLLY DRIVE STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-ST-2IP

TITLE VP [ Delste TITLE [0 change [ Addition
NAME ROTHKOPF, CAROL NAME

sTRecT aDDRESS | 4903 HOLLY DRIVE STREET ADDRESS

CITY-ST-71P TAMARAC FL R CITY-ST-21P

TILE ' T T T T T Oeee T S e o e m e - = e - -[C-Ghange- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

TIME [ Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2IP

TILE [ Delete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ velete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this réport or supplement

SIGNATURE:

ered.

(Y URED

3nd accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
p execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“Eher /Qr//x’pr 3/ 03—

/SIGNATURE ANDTYPED'E)R PRINTED NAME OF §

dRiNE OFFICER OR DIRECTOR

Date

PEFeICEd B 799

AV 9BOIEED

CR2E034 (10/02)



