. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

T =" YWY

changed, or on an attachment with g

SIGNATURE:

&5

ather like empowered.

1.ty o Secretary of State
ke ok -
KUPFER, KUPFER & SKOLNICK, P.A. 05-15-2002 90156 018 ***150.00
Principal Place of Business Mailing Address
1700 UNIVERSITY DR. 1700 UNIVERSITY DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-2203675 Not Applicable
Zi Zi i
e Country P Country 5. Certificate of Status Desired O $8.75 Addnlonal
. _ I - = = = - Fee.Required . s|l==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUPFER, LAWRENCE M., ESQ. Street Address {(P.O. Box Number is Not Acceplable)
1700 UNIVERSITY DR.
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and titks if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
: 5 r
- 8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will ﬂa $550.00 ’ Tru(s;ljlgznda(r:n:rilr?guulon g fgquoh;aeisse
1 (Seecriteria on back) O Make Check Payable to Depariinent of State '
Il
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvT [ Deiete TIME [Jchange  [] addition 5
HAME KUPFER, LAWRENCE M NAME : [
staeeT aporess | 1700 UNIVERSITY DR. STREET ADDRESS 3
crv-stze | CORAL SPRINGS, FL 00000 CITY-51-2P 1 o
TITLE PD O pelete TITLE [ Change [ Addition 6
NAME KUPFER, PAUL H NAME
STREET ADCRESS | 1700 UNIVERSITY DR. STREET ADDRESS
CITY-81-2IP CORAL SPRINGS FL CITY-ST-21P
ME el P§ — == vrmmames s el v [l S IS ke T e e e e T Change L Addition
NAME SKOLNICK, ROBERT A NAME ‘
STREET ADDRESS | {1700 UNIVERSITY DR STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL CITY-ST-ZIP
TILE [T Delete THLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L] Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP i
THLE CJ Delete TITLE (] Change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify, that the information
indicated on this report or supplementalgeport jtrue and accurate and Lhat 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 or truéige em howered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

A TP SIGNING OFFICER OR MMRECTOR

%&/ﬁa{ (7«;’7&253—:.?400

Datg Daytime Phong #



