FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
e g0

1. Entity Name

ALBANESE-POPKIN HUGHES COVE, INC. II 03-07-2002 90004 002 ***150.00
Principal Place of Business Mailing Address
2499 GLADES ROAD 2459 GLADES ROAD
SUITE 114 SUITE 114
B R NI A A
2. Principal Place of Busingss 3. Malling Address H"“"m II l"
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. e e L - - care— - e - s = S el 3&, S o T~ INot-Applicable |
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPKIN & SHURPIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES ROAD "
SUITE 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
Signatura, typed or printed nama ol registerad agent and title if applicable. {MOTE: Registerad Agent signalura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTE D 1 Deleze TITE Vice President /5 e,c_re_f-o_ry %Change & Addition
NANE POPKIN, EDWARD D NAME Ecdbetard O, /a/o o
streeT anoress (2499 GLADES ROAD #114 STREET ADDRESS
crv-sr-zp - [BOCA RATON FL 33431 CTY-ST-2P :
e [ Deiete TIE Drrecks,f Pf'.:smle,a'f"/ Treas CJChange [ Addition
. NAME NAME Aeonard. g' A barnes e
STREETADDRESS | oo . — e e e e o SREETADDRESS .| 587 _/MLI_77e] SF, Sube. 10F - . .
CITY-ST-2P CITY-ST-21P Bocn Catvn L 33 Y57
TITLE O Delete e ) ' Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dalete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP )
TITLE [ pelete TITLE [J Change [ Addition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

pes net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

13. | hereby certity that the information supplied with this filj
indicated on this report or supplemental report i
of the corpoeration or the receiver or trustee
changed, or on an altachment with an

E—

s e e e

SIGNATURE: RO P R R SO P 3L/-394-%333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o)} oy o Lo 3 o
I TR o mm n mm o S o h

WA e NS

»
-

CR2E034 (3/01)



