2000 UNIFORM BUSINESS REP

RT (UBR)

DOCUMENT # K33451

1. Entity Name

MARTIN S. ROTHKOPF, P.A.

Principal Place of Business

,4953 COCONUT,CREEK; PKW\T@%,;‘-,, a"g.,':,j;'
COCONUT-CREEK FL 30063~ ™%+
T T e R

Mailing Address

P R N
LEIOhD v

:

ve BT e

SFTR IS S A ]
“7-'406% COCONUT CREEK PRWY. - "3
*:COGONUT CREEK FL 330633909, : . ./ "+~

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90088 013 ***150.00

AR IE

DO NOT WRITE IN THIS SPACE

ROTHKOPE, MARTIN S.
5750 MARGATE BLVD, S-103
MARGATE FL 33063

City & State City & State 4. FEI Number Applied For
65.007 1986 Not Applicable
- - G —
Zip Country Zip ountry 5. Certificate of Status Desired O gg'gglﬁgeﬂ"cfnal
- = 6. Name and Address of Current Héglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and title it applicable.

{NOTE" Registared Agent signature fequired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to doso. ~ /
(See criterla on back)

After MAY

FILE NOW!I!! FEE IS $150.00

1, 2000 Fee will be $550.00

Make Check Payable to Department of State

$5.00 May Be. .
Added 1o Fees - -

. 10, Election Campaign Financing
" Trust Fuid Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVS [ Delete THLE [T Change  [J Addition
NME ROTHKOPF, MARTIN S. NAME

STREET ADDRESS | 4953 COCONUT CREEK PKWY ) _ STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33063 CITY-ST-2P

TME LIy {3 pesie TME Cichange [ Audition
NAME ROTHKOPF, MARTIN S. HAME

STREETADDRESS | 4953 COCONUT CREEK PKWY STREET AGDRESS

CITY-81 -zl_P COCONUT CHEEK FL 33063 CiTy-gl-2p

TILE ! O pelste TLE T T T YT TDOChange O Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME . _NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-§T-2IP

TILE {7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z)P - GITY-ST-ZP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attaghment with an address, with all other,

T AL A _ccv

accurate and t|
of the corporation or thk receiver or trustee empowered to empcute thisre
ke empow

rt as required by Ehapter 6
d. '

does not qualify for the exemplionystated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the infarmation
t my signature shill have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: / NN/ AN | "t’\ o> A3#-91-717¢
m‘rgfr&:ﬂpslnl p?yl RROTFE? or\uw;s TT_P _‘Q \ ) Date Daytme Phone # ‘_J
LN LS LI ] P ] Ot RO =t \/

!

CR2E034 (9/99)



