2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

NORMAN YACOPINO INC

P01000007286

Frincipal Place of Businass

4280 NW 74 STREET
COCONUT CREEK FL 3073

Mailing Address

4200 NW 74 STREET
COCONUT CREEK FL 3X73

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etz

Suite, Apt, 4, etc.

FILED
Jul 04, 2002 8:00 am
Secretary of State

(05-23-2002 90122 033 ***150.00

512,

F .

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 7 Applied For
i - A T U E‘ - — /09 70&5. " [Not Applicable '
i - C Count i tr it
Zp uniry Zip Country 5. Cerlificale of Status Desired [ $8.75 Addtional
a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L= | Name. - —— - RSN —— —_—

" YACOPINO, NORMAN
4280 NW 74 STREET
COCONUT CREEK FL 33073

Streel Address (P.O. Bax Number is Noi Acceptable)

City

FL | Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signatura, typed of printe name of registared agent and title ¥ appiicabla.

(HOTE: Rogiataraa Agent siynature redquirad when rengtating)

9. This corporalion is aligible to satisfy its Inlangibla
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWN! FEE {S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE VCE PeeS\oaevy O Delete L CIcharge [ Addition | S
NAME SoN peAN HAME :g,
STAEET ADDRESS T‘a | 74 STREET ADD
CITY-ST.2P 51? e %E \QL_ '?, ¢ cm-sr-zi:ss o
- S ) 3I3% S |
TLE Tﬂeq,s\sé_\( 1 elete e Ocrange [ Addition | ¢S
NAME SEFR DEXN NAME
STRETADORESS | S WO (g TR, I STREET ADDRESS
JOMST2P P D) e e TR L - omeseae |l P S \
TILE <er.. ! e Jchange [ Addition ‘
. NAME - NAME__ - —_ e
STREET ADDAESS 1RO [Erraye 10y STREET ADORESS |
CTY-8T-2IP pgm m CiTY-$1-21P .
TTE TLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE I Dstate TITLE . £ Change [ Addition
NAME MAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P ChTY-SF-2P
me 0 oelete TnE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-71IP CITY-$7-7P

13. | hereby centity that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07 3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal e

ect as igmﬁda under cath; that | am an officer or director
thal

of the corporation or thg|

- Ghanged, or on}oa&%

cefver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

ent with 2n address, with all otkar e empowered.

SIGNATURE:

S ) j
ML LIS NN

A e

LOS-022 [

name appgf;?rk 11 or Biock 12 if
I Pore

SIGNATURE AND TYPED OR PRINTED NAME (@No OFFICER OR DIRACTOR

Daytime Phone #

~ &




