- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000098319

KOPEC ENTERPRISES, INC.

Principal Place of Business
—+H099-¥-GNADRD—

POMPANO-BEACH-Fi-33005—
H

Mailing Address

CORM—IPRINGI-FE-80067-

-

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90165 034 **#*150.00

AEEA M

1000~ i At [2oet -l MW 2994 Ausnul

Suite, Apt. #. etc. _ Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANG.ES

AY  88EF61L0

DEAQUINQ, ANTHONY
2101 W COMMERCIAL BLVD
FORT LAUDERDALE FL 33309

City & State Cny & State 4. FEI Number Applied Far
? Bb&d\ FL-— ﬂw‘b G iﬁ d’i’ F l_ 65 1 145030 Not Applicable
Country Z|p Country o ) $8.75 additional
"Eiﬁm \_) Sg' 33 qu - - ° u&ﬁ - = -3 Certificate of Status Desired - O -~ Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registerec agent.

;SIGNATURE

8. Tnk above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registered agant and title it applicatle.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! EEE IS $150.00
«  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 wmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contritutian.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (10/02)

10. B OFFICERS AND DIRECTORS 11,
MLE DP [ petete TMLE [ Change (] Adsition
NAME KOPEC, JOHN J JR NAME
steet aooress 16157 NW S3RD CIR. STREET ADDRESS
omv-st-z¢ | CORAL SPRINGS FL 33067 CIry-sT-21P
TIMLE [ petete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.| cmy-srozw .. i L CITY-5T-2IP
TME O Delete TMLE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-51-21P

12, | hereby certify thait the information supplied with this filin
indicated on this report or suppleme;
of the corporation or the receiver o

changed, or on an attachment wi ‘ather like empowgre

SIGNATURE:

es not quatify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
| report is true and/accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’/vf—z:g

susryfuns Anu'rvnsn/dn PRINTED NAME OF $1G$fING OFFICER OR DIRECTOR

Cata Daytima Fhona #




