e - FILED

"."“2001 UNIFORM BUSINESS REPORT'(UBR)  Jun 21,2001 8:00 am
DOCUMENT # PO0000042146 . . Secretary of State
1. Entity Name - : 06-21-2001 90002 032 ***150.00
FBRECHECK INTERNATIONAL MANAGEMENT, INC. ~— )
Principal Place of Businass Mailing Address -
730 W, CAMING REAL 1126 7300 W. CAMING REAL#12; - o o -
BOCA RATON FL 3433 BOGA RATON AL 3433 )

S

Sulle, ApL #, aic. : Suits, Apt. #, elc. ) ~————-DONOTWRTEW THIS SPACE
______._......——._-———-——’_" —— - - B : . PR
[ Ciasew City & St : "4 FELNumber . . |_]Aeeiad For
1 &S HSSONNN- [TRct appicanie
Zip Country Zp Country i ; $8.75 addional
8, Cortificats of Status Desirod [ Fes Roquirod
5. Name and Address of Current Reqistered Agene 7. Nema and Address of New Roglatarad Agent .
Name
KOPSON, JOHN E '
p Stest Address (P.0. Box Number i Not Accaptable)
7300 W. CAMINO REAL #126 : .
B0CA RATON FL 33433
City FL—[ Zip Coda
8. The abova named entity submits this Stalemant for the purpose of changing Its re (jistersd office o regisierad agent. or both, in the State of Florida.
SIGNATURE ; -
Sigralure, Typed or prnted namd of tege agmnd and Ll i appis NOTE  apisorsd AQenl Kignaturs Jeque it when (e N} DATE
9. This corporation is eligibla 1o satisfy i3 Intangible FILE NOWIi! FEE I§ $150.00 =12 10.-Glection-Campalg Arincing $5.,00 may Be |
Tax fiing requitsment and siects 16 do sa. _ |oe e Alter MAY.3,:2001 - Fos-¥itiF Be-3 53070 Trust Fund Contribution. O Added 1o Fees
. I__ (59 critadaon bach)-———=="""""ET" | Make Check Peyable t0 Department of State | _ . _— - - -l —
T T T T OFFICERG ANDDIRECTORS s . |32 _ —____ADDITIONS/CHANGES TO.OFFICERS ANDIDNRECTORSINY ., | .
[ me . O detie me e , Cicraxe (FAdstion g
NAME NAE Bl CoRlerD =
STREET ADDAESS | STEOARESS | 7200 Lo - COCDE LR, XX\ 6 §
CIr-S1- B otz | e B EPctor - BINAT @
THE [ Deiere TME Dcrange ] Addition g
RAME : [ MAME
STREET ADORESS STREET ADDRESS
cire-51-0 cmy-S1-2p
e O Deter e O chae [ Addaion
NAME : KA
STAEET ADDRESS STREET ADORESS
Y- ST-2P cirr-S1-20 -
e (3 petee TmE ".E Otange [T Addiiion
HAME NAME Lr L
STREET ADDRESS STREET ADDRZSS R s
ciry. o720 . ‘ ‘“ cay-S1-20 e .
me T [ Detets e [ éange [ Adtion
Mg WAME
STRELT ADORESS STREET MDGRESS
Ty-ST-1P Y- 51- 2P
T 3 Deie e [Icange [ Adition
MAME NAME
STREET ADDRESS . : STREET ADORESS
eiry-51- o» . , oTY-S1- P
13. ( heroby tertily that tha information aupplied with this filng doas not qualify for the axemplion atated in Section 1 19.0?&3){0. Fiorida Statutes. 1 further certlfy that the information
Ingicated on this report or supplsmental rapon s true and accurate and tat my si Jnature shall have the same legal alfact a5 if made unday oalh; thal | am an officer or diractor
of the corporation of the receiver of bustee empgwered to exscute this report s riguired by Chapter BCT, Florida Statutes: and that my name appears i Biock 11 or Block 12 1
changed, or on an attachmenl wi: egAvith all other ilke empowered.
. '/
SIGNATURE: A= RuRoo/
CAITIWEIRD DA OA PRNTED MANE OF BICNKNG CFFICER O D EECTOR T4 Dem Daybme Phons #




