2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # (G13436
1. Entity Name .
RANDALL K. KOPELMAN ENTERPRISES, INC. 03SEP 25 AMI: 37
Principal Pl f Busi Mailing Add C;{jq; {:r” Q”ATF
rincipa ace ol Business aling ress i \ N ..
GA550BT % RANDALL K. KOPELMAN TALLAH t FLORIDA
6215 SOUTH ORANGE BLOSSOM TRAIL 6215 SOUTH ORANGE BLOSSOM TRAIL
B IO LM
us
2. Principal Place of Business 3. Malling Address
i",w{ .'j”rwj‘\*;::r cl Eon r
Suite, Apt, #, etc. Sutte, Apt. #, etc. TRUS ‘;'ﬁ?}cﬁég-\ H‘ERE ) A;('NG %] ANGESO 7
City & State City & State 4. FEI Number 62‘1 148910 Applied For
Not Appifcable
Zip - Country L -_Zip _ . POUntry - = [+ 8. Certificate of Status Desired O ?g;gesqlﬁ?:&“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOPELMAN, RANDALL K.
6215 SOUTH ORANGE BLOSSOM TRAIL

Street Address (P.C. Box Number is Nat Acceptable)

ORLANDO FL 32809

City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the chligatio
SIGNATURE
Signaturs, typed or printed naja of registerad apﬁl and title it applicable, {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI FEE IS $550.00 N .
. 9. Election Cam Fi
After September 10, 2003 Fee will be $750.00 : paign rinancing 0 $5.00 May Be
! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TALE —_— [l Change (] Addition
NAME KOPELMAN, RANDALL K NAME . CACRNY .r_’.:-_‘| =4= l_.j
n S =" .
staeer AonRess (6215 S ORANGE BLOSSOM TR STREET ADDRESS 0325/ 03--01074--033 "~ ##750. 00
crr-st-z¢ |{ORLANDO FL CITY-ST-ZIP
TITLE O Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - 5T-20P o ) ) CITY-ST-2P
TILE . [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE : O Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlmg does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelveror trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowered. 4@ gz"
SIGNATURE: __ G271 Rl o Pfr 2 5 /043 7P =

Date Daytima Phone #

AV 22500

CR2E034 (4/03)



