2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOUNENT ¢ P00000042146 "Secretary of State

'FIBRECHECK INTERNATIONAL MANAGEMENT, INC. 02.11.2002 90156 019 ***150.00
Principal Piace of Business Mailing Address
7300 W. CAMINO REAL.#126 . 7300 W. CAMINO REAL.#126
BOCA RATON FL 33433 BOCA RATCN FI.'_§3433
T — VORI ORINERTA A
3405 Nw 9 AV | 340S AN A AVE
SuSile_,‘.—Apt. # ele, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 120 ST E 201
City & State City & State — 4. FEI Number _ Applied Far
Fr. LAWDERDALEFL | FT. LALDEEDALE, F 65-1000994 Not Appiicablo
Zip T Courtry | TTZipTT e - Country™ e - s s ‘ 75 iti
333 o9 usA 72 20 Q LA.SA 5. Certificaté™of Status Desired- [ - ??é Reqﬁ?eg;tlonal

7. Name and Address of New Registered Agent

" JonmM € koPsSoM

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

6. Name and Address of Current Registered Agent

KOPSON, JOHN E
7300 W. CAMING REAL#126 P B
BOCA RATON FL 33433 " Byos N 4 Ave |, Ste V2ol
R W ET (AUDERDALE  FL | *3%3/09

| for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

8. The above named entity submits this statet

SIGNATURE P ol-l -2
Signature, typed or printed ,{ma of ragisteregdbgent and title if applicable. (Noﬂegistered Agent signature required when seinstating) DATE
8. This corporation is eligible to Mangible N ‘_IEI‘LE%_N?JW!!! “FE/E !S_ 3:15099- _ 10. Election Campaign Financing_____$5.00.May Bo_
~|~ - Tax-filing requirement-and elects-to do-so: <At N G-00 Trust Fund Gontribution, m Add'ed \o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE P [ Delete TLE P [J Change [ Addition
HAME ™ COPPEN, ALLAN NAME CoPPEM ALLAM
steeT acoress | 7300 W CAMINO REAL #126 sweersoness | 3OS N A AvE , STelol
orvstze - |[BOCARATON-FL33433. - . —. ...  _Jovsue _ |BT. _LAWDSRTALE , L. D 3309
TITLE [ Delste TITLE [ Change  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2F
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me OJ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

_ [_13. lhereby_certify that the information supplied with‘tha‘s__fifir)é; does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
= ndicated on thisTeport‘or supplemantal report ig true and accurate and that my signature shall-have the-same legal effect as-f-made-under ocath; that-l-am an officer or diractor - .
of the carporation or the receiver or trystee empowered (& execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach it ddress, with all other like empowered.

X.coggem - .
SIGNATURE: e s 2 Sene pez— . ALy SLT ReoB .

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Data Daytime Phona #

CR2E034 (8/01)




