2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T FILED
DOCUMENT # G66107 Jan 20, 2000 8:00 am

POPKIN & SHURPIN, P.A. Secretary of State

01-20-2000 90218 023 ***150.00

Principal Piace of Business Mailing Address

e AT e
EOWARD, DIPOPKIN

2459 'GLADES/ROAD.TST

MR

ll

s ; T | y i 4
2. Principal Place of Business 3. Mailing Address ”"m,lm I"

I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-23335‘” Not Applicable
i Counts f I i
Zp ouniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additienal
Fee Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - T - ) -7 | Name - o -
POPK|N, EDWARD D. Street Address {P.O. Box Number is Not Acceptable)
2499 GLADES ROAD, STE. 114
BOCA RATON FL 33431
City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. ) QOFFICERS ANC DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE ~{ DP, . ] Delete TILE [ Chenge [ Addition
HAME - | POPKIN, EDWARD D NAME
STREET ADDRESS | 2499 GLADES RD. #114 STREET ADDRESS
orv-st2r | BOCA RATON FL CTY-5T-2P
TILE O Delete TME O crange [ Addition
NAME NAME
STREET ADORESS <] -, ; "4.'+": STREET ADDRESS
omf-st-me ¢ LT CITY-51-79
1TSS P i - = % - e[ Delete. -] TME ] e s~ + o % eem s [O-Change -] Addition
NAME h - NAME
STREET ADDAESS , STREET ADDRESS
CITY-ST-7IP ! CITY-ST-21P
TITLE [ Delete TITLE change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-20P CITY-$T-ZIP
TILE {7 Delete TILE [Jchange  [J Addilion
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
er like empowered.

T

et D) /-1~ 2000  SC/-354-5333

13. | hereby certify that the infarmation supplied with this filing d
indicated on.this report or supplemental report i
of the corporalion or the receiver or truste powered to
changed, or on an attachment wilh an address, with all

SIGNATURE:

Ty

ypin OR PRINTED NAME, OF SIQNING o@m OR DIHECTOR Date Daytime Phone #
Bt il e P 9{/} ol

CR2ENR4 (9/99)



