2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96912 Jan 23, 2002 8:00 am
T B o Secretary of State
KOPELMAN AND BLANKMAN, P.A. 01-23-2002 90026 046 ***150.00
Principal Place of Business Mailing Address
% LAWRENCE M. KOPELMAN % LAWRENCE M. KOPELMAN
ONE FINANCIAL PLAZA. SUITE 1611 ONE FINANGIAL PLAZA. SUITE 1611
S — AR R
2. Principal Place of Business A 3. Mailing Addrgss .
OVE FIrArCIAL FLA2A PNE Fl,
juite, Apt. #f,__etc&s’/o 22: Ap71:*4 etcc.gs_.lo DO NOT WRITE IN THIS SPACE
WiTE (T
]Qﬁ&?,q 0/ F City & State c’a,f r_ D 4. FEI Number 59-0932256 Applied For
o~ . / / [ :‘-[ ( [ Not Applicabt
Zip q q Z/_;OUNW f‘i_ﬁ‘ f .1:—-2"—P3 3q ;de( C°L§5fﬂ 5. Cerlifiée:fe of Slatu; lﬂesir;a o -|:| ) $8.75 Ad::tio:: =
2 LS D A ) Fee Required
?j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂfm'CﬁLwF?f:g ;lU TE 1644 2570 Street Address (P.O. Box Number is Not Acceplabie)

FT. LAUDERDALE FL 33394

City FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tife if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - n
S rust Fund Contribution. Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TILE rp _ [demmige [ Additon
NAME KOPELMAN, LAWRENCE M. NAME KepELmAr AACREVCE M . ac PLAen
smmeeraooress | ONE FINANCIAL PLAZA 1811 SRETAOORESS | S ) TE 2510 -OME FlaRMC
CITY-81-21p FT. LAUDERDALE FL CITY-5T-2IP T Ltiuderdede. , FL 3339y
TTLE 8D O Detete e sD | a LiGhame [ Addition
NANE BLANKMAN, DOUGLAS A. NAME 7 lankmoer, Dovglas & - .
: LA
streer anoress | ONE FINANGIAL PLAZA 1611 STRECTADDRESS [ S CL 1 T & A5 1 0-0nE FranrciAc PLRLA
erv-stze | FT.-LAUDERDALE FL e - [ cvesT2R Fr LAuDELDALE, /-« 337 a9
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE J Delete TITLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-$T-2P
TITLE ’ O pelete TILE h o : [l change [ Addition
NAME NAME ‘
STREET ADDRESS - - - - - - -l STREET ADDRESS
CITY-5T-2iP GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the axempticn slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made ungder oath; that | am an officer or director
of the corporation or the receiver or truslﬁ%powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, ar on an attaCh?‘}fng ress, with all other like empowered.
D RS STy - ' :
SIGNATURE: __/ Sl I D) /1102 (G5 M- &S

ATU?E AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTUR Date Daytirme Phone #

CR2E034 (9/01)



