o . T AR IR TR e L

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K04516 Jan 25, 2000 8:00 am
1. Entity Name
ELIOT J. LUPKIN, P.A Secreta 3 Of State
b 01-25-2000 90114 030 ***150.00
Principal Place of Business Mailing Address
1975 £ SUNRISE BLVD 1975 £ SUNRISE BiVD
509 509
FT. LAUDERDALE FL. 33304 FT. LAUDERDALE FL 33304-1433 . .
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number ' Applied For
4 Country Zp Country 5. Certificate of Status Desired O $8‘75 Addiiional
o - Fee Required
6. Name and Actdress of Current Registered Agent __ . - - 7. Name and Address of New Registered Agent
o= Name

LUPKIN, ELIOT 4., ESQ.
1975 EAST SUNRISE BLVD. 5TH FLOOR
FT. LAUDERDALE FL 33304

Street Address (P.C. Box Number is Not Acceptable)

City "FL lapcédg '

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 nama of registared agent and title if a?plicab\e. oo 7 +(NOTE: Registered Agent signature required when renstating) DATE

9. This corporation Is siigibie to satisfy its Iniangie | - = FILE NOW!!! FEE IS $150.00 . o

: o 10. EI Cam Finan

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁg:'gz nd C f n?lr?;utilon cng 0 f’g‘gﬂo&gige

(See criteria-on bak) (W Make Check Payable to Department of State . | . .. — : Tt
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DiHEQTORS IN 11
TTE PD [T Delete TTLE [Jchange [ Addition
NAME LUPKIN, ELIOT .J. NAME
STREET ADDRESS | 1975 EAST SUNRISE BLVD #509 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-$T-2IP .
TILE 0O Delete TITLE ' O Change T} Adeition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -- CITY-ST-7IP -
TmE Olosige. __f me , - e Ol Ctange [ Addition
NAME - e e T T NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-Zp ATy -S1- TP
TILE [ Delete TITLE [( Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIvy-ST-2P [T CITY-S1-29
TITLE ! S'G Nzle{é TIME (J Change  [J Addition
NAME N E { NAME
STREET ADDRESS ! RE STREET ADBRESS
CITY-ST-2IP -, e e L CITY-ST-2IP
TLE S Lt .::D"ﬁgléte TITLE - . B CJchange [ Addition
NAME el NAME - - - - -
STREET ADDRESS St e STREET ADDRESS
oITY-§T-21P L T CTY-§T-717

13. | hereby certify that the information suppiied wiith tHtis i
indicated on this report or supplemental reperLis frue a

pas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Ldccyrate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the cerporation opdhe receiver orustee ernpowere execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an fit3chment withlgn address, with ail other like ampowered. -

SIGNATURE:

Ao aEouRED

113/ Zry- 7619200

V7 siGNATURE %D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date Daytime Phone #




