/2001 UNIFORM BUSINESS REPQRT (UBR) FILED
e T May 15, 2001 8:00 am "~

N Secretary of State

05-15-2001 90177 020 ***150.00

DOCUMENT # G- 1243 (5.

1. Entity Nama

RerIbArze: /Z"K?,ﬁe/m/t—u/ Zn//zr/o//s(_g Zve

_rPrmcnpal Place ol Business Mailing-Address
N §2155 OB.T.
et ORLANDO FL 32808 vt
iS 49 M‘N’D& us :
2. Principal Piace of Business . '~ - © | 3. Mailing Address-
Suite, Apt. #, elc. : Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Cily & State - City & Stale 4, FEINumber . [ TAppiedFor ]
’_g—// 1/84 /0 J Not Applicabie
Zi ounley, ™ . Zi I iti
P Cou u-y.r ' Country 5. Certificate of Status Desired [, $8.75 Additionat
Fee Required
6 Name and Address of Current Regislered Agenl : 7. Name and Address of New Registered Ageni
= - [GAREREIARS T e T e - == Name " ’ N
: DY KOPELMAN Street Address (P.O. Box Number is Not Acceptable)
6215 S. 0.B.T. ; i i
ORLANDO FL 32809
City FL Zip Code

B. ‘The ahove named entity sybr'nils‘ihis sta@fsm‘em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. . N a . . . e . B . . .
o 0oy

CR2E034 (10/000

L a . i oo s Lo B! B Yok e e
CSIGNATURE %0 o e oo n o e - R
. S;gnarure yped o printed pame of ragistared agent and litlg i applncable (NOTE: Ragrslared_ élgenl’signﬂlur? requirad whan rainstating} DATE

. i _V 3 N - .

8. ]ThIS corperation is ehgrblct’e t:la sallsfy;ts Intangible FILE \II‘JOW ! 1 FFEE !E‘;I $150.00 10, Etection Campaign Financing $5.00 w6k
ax filing requirement and elecls tc do so. After MAY 1, 2001 Fee will-be 5550 00 .| - - Trust Fund Contribution. ‘0 ° ‘Added to Fees ,

- (See criteria on back) . - - Make Check Payable’to Départment of Sla!e

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

e PD 1 Delete N e [Jchange [ Adaition

NAME KOPELMAN, RANDALL K NAME

et anoress | 6215 SOUTH ORANGE BLOSSOM TRAIL STREET AUDRESS

eiry-§1-2ip ORLANDO FL 32808 CITY-ST-2IP

HILE 7 pelete TILE 7] Change [:]. Adgition

- aME NAME ]
STREET ADDRESS ) STREET ADDRESS .
Oy -ST- 7P CITy-ST-2IP n .
TIRLE O pelete TINE _ e 3 Change . {1 Addilion
NAME = T e T T T ) NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2iP CITY-ST-2P
e [7] Delete e O Change [ Adgilion

NAME ] NAME

STREET ADDAESS ) STREET ADDRESS

Ciry-S1-2/P - CITY-$T-2IP

THLE . : (2 elete TITLE [ change  [J Addition

NAME NAME ‘

STREFT ADDRESS PR B B ) STREET ADDRESS

L B - ) L. CIvy-§1- 2P

L B ’ s [oelete o~ fmme w0 Do - [ Change - {3 Addition

(AU R A - i - H . E— B .

T R SR ST I o e :

SIREETADDRESS . . e = ) STREET AGDRESS e T i i

CITY-ST-2iP e - RTINS [ i T il I .

131 nereby cerhfy that the information supplled with this filin 3 does not qualify for the exemption stated in Section 113.07(3)()), Florida Statutes. ! further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustée empowered (o execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed or.on an attachrpery with an address, with all other like empowered.

SIGNATURE: A /%/0/ yo7$33704/
SIGNATURE AD TPED GJPRRINTED NAME OF sncumc OFFICER OR DIRECTOR Daytme Phone ¥




