2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

DOCUMENT # PO0000094053 - Feb 28, 2001 8:00 am
1. Entity Na
N Secretary of State
' 02-28-2001 90092 026 ***150.00
Principal Piace of Business Mailing Address
;C[O POPKIN & SHURPIN, P.A. C/C POPKIN & SHURFIN. P.A. _
12439 GLADES RD. STE 114 2498 GLADES RD. STE 114 6 2 7 4 2 5
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4, jEI Number ) Applied For
i B~ 3G Tl A Mot Applicable
Zi Count Zi C i
P ouniry ® ountry 5, Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
POPKIN, EDWARD ESQ
Street Address {P.O. Box Number is Not Acceptable)
C/0 POPKIN & SHURPIN, P.A.
2499 GLADES RD, STE 114
BOCA RATON FL 33431
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signaiure required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elect; N .
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eecm” Campaign Financing $5.00 May Be
S rust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
t: D 1 Delete e Viee fresdenTfDirector Wome O iton
NAME KAUFMAN, JEROLD M NAME Kaapman | Jeicld. M -
steeer 400Ress | POPKIN & SHURPIN PA 2499 GLADES RD STE 114 steetovrss | /TS Qotiins v, Swafe 3o/
ovv-sT2P | BOCA RATON FL 33431 s | Swiny Leles FL 2 3/60
e D [ Detete T Pies ident / Pirecter % Change [ Adgition
NAWE POPKIN, EDWARD D N PepKin, €4 coard. , L. . 9,
stieeT s00iess | POPKIN & SHURPIN PA 2499 GLADES RD STE 114 SWETROESS | Pop iy v SHhorpn , PA,NT7 bledes 44,
GrvsT2° | BOCA RATON FL 33431 n-s1-ar Boc Lurden FL. 3253/
me [ Deete TME VP Trea< [ Directtr [ Change EAddnmn
NAME NAME !\,ef)/? ceieX 14 . F)’ //in’/? eS¢
STREET ADDRESS STREETADDRESS | 57477 /) L4~ Sy BN o ; S fe roF
CITY-ST-21P CiTY-ST-2P /fzgxlf«} Late F 33487
TITLE O elate L Vice Fpes/f d,-,naa.ﬁ) ;~. [ Change [Foddition
- NAME wwairdl £, Schardn
STREET ADDRESS STREET ADDRESS 397 S I Ale, SfFe Y00
GITY-ST1-2IP GITY-ST-21P Micisn Fe. 33 ‘;{5 o
THLE ] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered to 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 attachment wittran addpéss, with all other ke empowered. —
st )
- o S i - “
SIGNATURE: _ (- 2-19-0f __29H 33373
SIGNATURE AND TYPED CR PAINTED NAME OF SIGN] CFFl QR DIRECTOR, - Date Daytirne Phone #
A N P bR IR Fresiden - i e
}



