2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K33451 Jan 17,2001 8:00 am

1. Entity Name
MARTIN S. ROTHKOPF, P.A. Secretary of State

01-17-2001 90088 033 ***150.00

AT TR RS S U P TV S R B

0125587

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 00 Applied For
6 71986 Not Applicable
. Zlp - C?umry . Z1p_ _Counlry 5. Certificate of Status Desired O $8'75 Aﬁditional
= omee Hahdil - - ST TRt meem s meenlem T e s e~ Foe Required - - s
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOTHKOPF' MARTIN . Street Address (P.O. Box Number is Not Acceptable)
5750 MARGATE BLVD, $-103
MARGATE FL 33063
City FL I Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{ CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed name of registerad agant and iitle if applicabte. {NOTE: Registered Agent signature requirad when reinstabng) DATE
i ion i igi i i H L '
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 T - 0 ¥
= rust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ oelets TITLE [J Change [ Addition
NAME ROTHKOPF, MARTIN S. HAME
STREET ADDRESS 4953 COCONUT CREEK PKWY STREET ADDRESS
ol - ST-2P COCONUT CREEK FL 33063 cury-st-2e
JILE TD [ Delete TITLE [JcChange [ Addition
NAME ROTHKOPF, MARTIN S. - - N R - -~ ) -
STREET ADDRESS 4953 COCONUT CREEK PKWY STREET ADDRESS
om-sT-2P | COCONUT CREEK FL 33083 GimY-ST- 2P
TITLE [ velste JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE {1 Delete TITLE 3 change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O oelete TMTLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this repart or supplemental report is trug and accurate and that my\signature shall ha

of the corporation or ke receiver or trustee empowerdd 10 executd“Qis report asyequired by Ch rida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachment with an address, with

SIGNATURE? _\ —. ,\é\ou of;ﬂf_e,-“_—,ﬂt

& exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

L ==Y

IGNATUREZAND THREDLORPRINTED NAME OF SIGRING OFFICER OR DIRECTOR \ \’ " Date Daytime Phane #

PPN ] - s 1 ot I3
Y71 AY D—r . A\/ N 1 w«  Yid A 1T VY T (= ¢ 2 Aol



