FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # L67198 Secretary of State

1. Entity Name 02-28-2003 90117 025 ***150.00
GOPMAN & GOPMAN, P.A.

THE

Principal Place of Business ) Mailing Address
5054 WEST ATLANTIC AVENUE 5054 WEST ATLANTIC AVENLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

IRHAAV MR,

2, Principal Place of Business 3. Mailing Addrass il
ARDENS ?fOL&S’WL(ENT 29 12/ N MY brany ﬁ'f/&
/ Suite, APZL #. e‘c;7 v Suitér Apt. #elc. [ GHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEl Number Applied For
pg ?A/LMO(/ FZ’ NOT APPLICABLE Not Applicable
Zi Codntry Zip Country - ) 8.75 iti
'395 5/ / y2. M f /V 5. Certificate of Status Desired | I§ea Req L'::'eti’l“mal
_ 6. Name and Address of Current Registered Agent . . — T".mei_ ?pd Addre.ssit.af_ Nﬁw Hegj_s:emd Agent
GOPMAN, BRUCE L 2P tan R, Brvee T
! " Strggt Addres {F’.%x Ngrgher is Not Ac DDl
5054 WEST ATLANTIC AVENUE G R IR e
DELRAY BEACH FL 33484 Svire 209
4 | P8 a0 1 FL | 53%/0

8. The above named entity submits this siafement for the purpose of changing |

the obligations of registered agert,

gistered oﬁ?ﬂyﬁ%gle&ed &mﬁw.imhe State of Florida.7m familiar with, and accept
- 2/24/53
e

SIGNATURE

Signature, typed or printad name of registered agent and title j pplW {NOTE: Registered Agant signature required when reinstating) [4 DATE
[~

CR2E034 (10/02)

FILE NOW1!l FEE IS $150.00 . o

Attor Hay 1,2003 Feo wil b 555000 " ecton Corpun P ) $5.00 ey oo
Make Check Payable to Florida Depariment of State
Y0. OFF!CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
NAME GOPMAN, BRUCE L. NAME
STReeT A0DRESS | 735 CHARLESTOWN CIR. STREET ADDRESS
arv-st-2p | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE D O Delete TILE [dchange 7 Addition
NAME GOPMAN, AMY B. NAME
STREET ADDRESS | 735 CHARLESTOWN CIR. STREET ADDRESS
CITY-ST-21P P.B GARDENS FL 33410 CITY-ST-2IP
TILE T I : -e =« = [ Delete— TLE e fe e meme e o e _. —[Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ delete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ' O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SICROZODAEARISS R0 Z %/ﬂ? ;///ff}\/f/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNAi2BrFIZER OR DIRECTOR [ oae / Caytime Phona #

12. | hereby certify that'the information supplied with this filing does not gualify for the exempti
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, wj




