FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11.2002 8:00 am

DOCUMENT # G66107

1. Entity Name

Secre,tary of State

POPKIN & SHURPIN, P.A, 02-11-2002 90081 045 ***150.00
Principal Place of Business Meailing Address
% EDWARD D. POPKIN % EDWARD D. POPKIN
2439 GLADES ROAD. STE. 114 2499 GLADES RDAD. STE. 114
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied Far

. 59—2333571 Not Applicable
Zip B C_Ofinjm - 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 Regisiered Agent

Name
POPKIN' EOWARD D- Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES ROAD, STE. 114 L. p
BOCA RATON FL 33431

City

FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered ageht, or both, in the State of Florida.

. :.:;‘-?‘§?: T "% - A s i
SIGNATURE RO S 2 ey S )
Signature, typed or nnman name of regnsrered agenl and mle |f appbcable oo (NOTE Heglslsrad Agem s¢gn e reqmreq’ when leTslaung).' p: Sy “v.'l ) . R
- ;7 S A gt e o .
. . . Y n . . l' - ’ .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. 00 10. Etection Campaign Financing : $5.00 May 8e
Tax filirng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 1 pelete TITLE [Jchange (] Addition
NAWE POPKIN, EDWARD D NAWE

street aporess | 2499 GLADES RD. #114 STREET ADDRESS

onv-s1-zp [BOCA RATON FL CITY-§T-21P

LE O Delete TIMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-81-2 . B

TITLE [ pelsie TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

WILE [ pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TIMLE [ Gelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N GITY-5T-2P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rey
of the corporation or the receiver or trus
changed, or on an attachment with a

ddress, with all pther like empowered.

SIGNATURE: S”G‘Nmur HHQUIRED St f-

not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
is true and ag€urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

274 = 8353

SIGNATURE AND ‘I'YPED}I’PRINTED NAME W#ING OFFlﬁ ﬁDIREBnnlr ™ p{‘ oL ;de_n _r_ Data

Daytims Phane #

LYY

CR2E034 (9/01)




