FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07.2002 8:00 am
) .

DOCUMENT #  H73321 o ecretary of State
1. Entity Name 3
KOPF BUILDERS; INC. 04-07-2002 90084 030 ***150.00 -
Principal Place of Business Mailing Address
420 AVON BELDEN RD- 420 AVON BELDEN RD
AVON LAKE OH 44012 AVON LAKE OH 44012
us us
2. Princigal Place of Busingss 3. Mailing Address H"Il" ||“||||| m ”ml HIII “I, ||m I‘I” Iml |‘I|’ |||“ |‘|“ ’|I|
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FE| Number Applied For
34097%22 Not Applicable
7i : Zi Count i
P Gountry P ounity 5. Cerificate of Status Desired [ $8+73 Additional
Fee Required
? 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oz = - i Name ’
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
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
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. o N : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !-‘? $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See critaria on back) "2 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition §
NAME KOPF, H.R. NAME &
STREET aDDRESS | 420 AVON BELDEN ROAD STREET ADDRESS §
CITY-ST-2IP AVON LAKE OH CIFY-ST-2IP g\:i
TITLE VPS O telete TIRE O change [ Addition | &S
NAME EDELSTEIN, BARRY NAME
STREET ADDRESS | 420 AVON BELDEN ROAD STREET ADDRESS
CITY-ST-ZIF AVON LAKE OH CITY-ST-ZIP
TILE TR e e TITLE oo - . .. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP ' “* CITY-ST-ZIp
TLE ' [ Delete TITLE [ Change [ Addition
NAME ﬁ NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2iP i CITy-S8T-2IP
TITLE [ delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2P e CITY-S1-2P
13. | hereby certify that the information suppliegith this filing dees not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplagqental gefort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;rhe cgrporalion orl%hehrec‘iv ¢ fjuatoe empowﬁreﬁj lchex?ﬁme this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, I address, with all other like empowered. ) A
~ T } :
17 S ALLOVIC, GRANITO & CO. LTD
- i s [T RIS L) g . e d
SIGNATURE:) /1IN Uik REQUIER) KopF 8361 TYLER BLVD.
- su:i\{“:ne ‘ND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date MENTOR mlopnmw




