-

2002 UNIFORM BUSINESS REPORT (UBR)

“TDOCUMENT #

1. Entity Name

DROPKIN ASSOCIATES, INC.

PO1000046193— -

AN

Principal Place of Business
8300 SOUTH WEST 8TH STREET
SUITE 320

BOCA RATON FL 13428

us

Mailing Address )
3300 SOUTH WEST BTH STREET
SUITE 320

BOCA RATON FL 33428

us

2. Principal Place of Business

3. Malling Addrass

Suite, Apt, #, etc.

Suite, Apt, #, etc.

FILED
Sep 23,2002 8:00 am
Slf):cretary of State

09-08-2002 90131 045 ***150.00

/8.

- 42850

DO NOT WRITE IN THIS SPACE

OROPKIN, MICHAEL J
_9300°SOUTH WEST 8TH STREET
P Ct

SUITE 320
BOCA RATON FL 33428

City & State . City & Stata 4, FE_Number Applied For
é 5 = jlool 16 Not Applicable
Zip Countey 2Zip . Country " . - $8.75 Additionar
5. Certificate of Status Desired Od Fee Required
. 6. Name and Address of Current Reglstered i Agent 7. Name and Addreas of New Rggrinered Agent
o . P .Name . e . . )

Sireet Address (P.0. Box Number is Not Acceptanle)

~

B

City

FL I Zip Code

tha abligations of registered agent.

8. The abave named entity submits this statement for the purpase of

changing its registerad office or registered

agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signanura, typed of printed name of registered agant and bile 1 appiicabls.

(NOTE: Registorac AQan £inanuwe requirsd when ronstating)

DATE

8. This corporation is eligible to satisfy Its Intangibla
Tax liling requirement and alects to do so.

FILE NOWN! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Coatribution,

$5.00 May Be .

to Fees

(See criteria on back) Make Check Payable to Depariment of State

1M. OFFICERS AND DIRECTORS | I3 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

e P ' O3 Detete ME Ocrenge [ Addtion |

NAME DROFPKIN, MICHAEL & RAME I

StREET ADoAess | ‘8300 SOUTH WEST 8TH STREET SUITE 320 STREET ADDRESS 3

CITY-ST-2IP BOCA RATON FL 33428 : CITY-ST-21P &

e 0 Delee T Olchange LI Adation | 55

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-21P CiTY-S1-2P

ME 3 Delere TINE I crnge  [J Aadition !
ME — . N . - |
. STREET ADDRESS - - STREETADDRESS = —~- — - -- - - I

CiY-51.2P CIY-ST-2IP .

TINE (] pelete TmE Ol change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-29

TIE O vetets TME O crange [ Adition

NAME e . NAME '

STREET ADDRESS | - Rl STREET ADORESS

CITY-ST-2P 3 ' CITY-ST-2P

TME = O Delate me O Crmge (3 Additon

NAME NAME

STREET ADDAESS STREET ADDRESS

CIvY-ST- 2P CITY-§T-2P

13, | hereby certi

of the Gorporation or the recelver or
changed, or on an atiachment with

: that the information supplied with this fili

indicated on this report or supplormantal report Is true an
frustes empowered to execyta this reporn as
an agdress, with all other e

accurate and that my signature shall have

does not gualify for the exempticn stated in Section 119.071
i the samae legal
fauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

3)(i), Florida Statutas. | furthar certify that the information
ecl as if made under oath; that | am an oflicar or director

B-26- 02

D




vaww/
W Pf)( 00009(9/75

/— September 5 2002“

Division of Corporations 4£ m

Uniform Business Report Filings

P.O. Box 1500
Tallahassee, FL 32302-1500 -3

To Whom It May Concern:

Please accept my payment at this time for my corporation fees. We ev1dent1y did

———~——not.receive the-first.prior notice._ — N - e

B

1 apo]ogize for any inconvenience.

Sincerely,

Michael Dropkm E




