2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GEORGE KROPOTOFF, INC.

P01000069384

Principal Place of Business
612 ANDERSON CIR #209
OEERFIELD BEACH FL 33441

Mailing Address
612 ANDERSON CIR #209
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

= SuteFApE#r el — e e — —— . 1 _Sulle Apt.#.stc. —

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90730 042 ***150.00

BeHOLY)

n

EARIATIRTENACA VR

[0 CHECK HEREIF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 65-1120136 Not Applicable
Zp Country “ Country 5. Ceriilicate of Status Desired [ ?g';’esq.ﬁf’é’é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAX HOUSE CORPORATION Street Address (P.O B?I\Fmber EN%?:Q;SOF E
A X INU

3929 N FEDERAL HWY ol A a 209
POMPANO BEACH FL 33064

City —, Zip Code

DEERTFIELD BEACN FL | 3534 4

typed aor pr

«Qo?cson-F )

8. The above named entity submits tms stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept
the obligations of registered agent.

nama of registered

\(l

ﬁ/—«rE(\QbF

(NOTE: Registered Agent signatura required when rainstating} -

Df?:-l/ 29/

%
SIGNATURE _%
. JSignatug]

SFILE NOWI! FEE I1S.8150.00 =Ml - — _
After May 1, 2003 Fee will be $550.00 e
Make Check Payable to Florida Department of State

- e [a—-B. —Electlon Campaign. Fmancmg

-

$5.00.May Be__

Trust Fund Contributicn, Added to Fees

SIGNATURE:

CUGUBTUREANEIID =

smrt\j.ms AND GD OR PRINTED HAME OF smmm‘{q#rcea oR DIFIECTOH

GEOR 66 KRPSYTF

10. OFFICERS AND DIRECTORS N RN ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 .
TME PD O Delete e O] Change [ Addition |
NAME KROPOTOFF, GEORGE, NAVE e
swreeT soeess | 612 ANDERSON CIR #209 STREET ADORESS 3
crv-st-ze | DEERFIELD BEACH 33441 CITY- ST-2F S
TITLE ' 3 O petete TITLE [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O Delete ITLE [ Change [ Addition
e N NAME
STREETADDRESS | s e[ smeETanoRess
CITY-ST-2P CITY-$T-2IP ~ | = ~—>mm—— . e B
TME [ Delete TILE [ Change [ Addition |~
NAME NAME
STREET ADDRESS STAEET ADDRESS
.CITY-ST-2P CITY-ST-ZP
TITLE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.,

ay/29/6%

Date Daylima Phane ¥

asy 9=,

60




