2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G66107 S Feb 28, 2001 8:00 am

1. Entity Name

POPKIN & SHURPIN, P.A. Secretary of State

=)
1 02-28-2001 90093 045 ***150.00
Principat Place of Businass Mailing Address
% EDWARD D. POPKIN % EDWARD D. POPKIN .
2499 GLADES ROAD. STE. t14 2493 GLADES ROAD. STE. 114 VL 4} 3 {*;
BOGA RATON FL 33431 BOCA RATON FL 33431 ] )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2333571 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPKIN, EDWARD D. ‘
' Street Add P.O. Box Mumb Not A taisl
2499 GLADES ROAD, STE. 114 rese (P.0. SoxHlumber s Not Aaceptable)
BOCA RATON FL 33431
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 name of registercd agent and title if applicable. INOTE: Registered Agent signature recuired when reinstating) DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax f:lmlg r‘equ\rement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. n Added " Fe);s
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE DP 1 Detete TITLE 1 Change [ Addition
HAME POPKIN, EDWARD D HANE
STRECT ADDRESS | 94099 GLADES RD. #114 STREET ADDAESS
CITY-ST-2P BOCA RATON FL CITY-§7-21P
TITLE (] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IF
TIILE T Delete TITLE [dthange [ Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIFY-51-2IP
TITLE [ Delete TTLE [ ]Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information s
indicated on this report or suppl
of the carporation or the rece)
changed, or on an attach

SIGNATURE:

ied with ths filing does not qualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
ental report igAfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7 Or lrustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with ddress, with all other like empowerad.
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