2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0617

1. Entity Name .

KUPFER, KUPFER & SKOLNICK, P.A.

Principal Place of Business

1700 UNIVERSITY DR,
CORAL SPRINGS FL 3307t

Mailing Address

1700 UNIVERSITY DR.
CORAL SPRINGS FL 30071-8970

2. Principal Place of Business

3. Mailing Address

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90011 019 ***150.00

L

IR

I

ll

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
59—22036?5 Not Applicable
Zp . , Country Zip Country i ; $8.75 Additional
< 8. Cartilicate of Status Desired O Foo Requlted
B. Name and Addreas of Current Reglstered Agent 7. Name and Address ot New Ragiatered Agent
Name :
KUPFER, LAWRENCE M., £5Q. Street Address {(P.O. Box Numbar is Not Acceptable)
1700 UNIVERSITY DR. .
CORAL SPRINGS FL 33071
City F L Zip Code
8. The above named entity sSubmits this statement for the purposs of changlng its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signatuwe. typad or printéd nirne of registered agent snd tie il aoplicable. TNCTE: Regrsieiod Agem signaiura requiéd whbh teinsiaiing) DATE
9. This corporation is aligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election C ian Financi :
Tax tiling requirement and elscts 16 6o 0. L Atter MAY 1, 2000 Fea will b $550.00  _ |_ 1 Secion Canpagn Frene® o - ﬁgq | MayBo
{See criteria on back) a Make Check Payable to Department of State \
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE oVt CJ Deleta TIME O Chage [ Addition | 8
NAME KUPFER, LAWRENCE M L ot
STAEET ABDRESS | 1700 UNIVERSITY DR. STREET ADDRESS §
emt-s-2¢ | CORAL SPRINGS, FL 60000 ciry-s1-2p a
TE PD 3 Deleie NE [Jchage [ Addition | O
N [KUPFER, PAUL H N
stheeT aooress | 1700 UNIVERSITY DR. STREET ADORESS
CIrY-ST-2P '‘CORAL-SPRINGS FL cirY-SI-ZiP
TTLE DS {7 Datete me [CJchenge [ Addition
NAME SKOLNICK, ROBERT A NAME
STREET ADDRESS | 1700 UNIVERSITY DR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL oiry-Sr-zp
TTE [ Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
onrY-$1- 2P CITY-ST-I1P
Tne O belet TILE Clcrange [ Asdltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE [ Delete e O Crange [ Andition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-st-ap

13. | hareby certify that the information supplied with thi fiing does not qualify for the exemption stated in Section 118.07

indicated on this report of supplemental report is true and accurate and that my signature shall have | : i r
eWarad to exocute this raport as required by Chapiler 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
th all other like empowared.

of the corporation of the receivar or trustegt
changed, or on an attachment with an agfiresy!

SIGNATURE:

the same legal

3)i), Florida Statutes. | further certify that the information
et as if made under oath; that | am an officer or director

Y-

(0?7/)_ S “LE oo

R



