‘ FILED
2203 FOR PROFIT CORPORATION
JUNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  PO2000002771 Secretary of State
1. Entity Name 03-17-2003 90080 027 ***150.00
ALBANESE-POPKIN HUGHES COVE, INC. Il
Principal Place cf Business Mailing Address
2499 GLADES ROAD 2439 GLADES ROAD TTTT e
SUTIE 114 SUTIE 114
i B GO
2. Principal Place of Business 3. Mailing Address
oo 5. LolEds adllE: | oo . RolEis T '
#S;’i{e’ Apl. #. etc. ﬁ"ﬁ Apt. £, otc. [ CHECK HERE IF MAKING CHANGES
~City & State — ity & State 4. FEI Number . Applied For
oChk Zkro;q, 1 OCA %o d Fo 15-2618333 Not Applicabie
éi% 4%—7 Pﬁ(w g@t'&& %3 4_<a—-7 Pﬁm @W&- 5. Certificate of Status Desired O ?g'gi L.:::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ‘Name ™ - ST e -
:fQZKg‘L:Di:U: (;1% PA. Street Address {P.0. Box Number is Not Acceptable)
SUTIE 114
BOCA RATON FL 33431 City FL [ 2 Cove

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

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signature raquired when rsinstating) DATE

FILE NOW!!! FEE IS $150.00

N 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 = Y
Make Check Payable to Fiorida Department of State Trust Fund Contribution. = Added to Fees
10 OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Detets LE (O Change [ Addition
HAME POPKIN, EDWARD D NAME
staeer aporess | 2499 GLADES ROAD, SUITE 114 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-§T-7P
TITLE D [J Detete TITLE {7 Change [ Addition
NAME HOWELL, MICHAEL J NAME .
STREET ADDRESS | 2499 GLADES ROAD, SUITE 114 STREET ADDRESS
orv-stze | BOCA RATON FL 33431 CITY-§T- 2P
TITE D. . e . O oeee TMLE - i} . (7 Change [ Addition
NAME ALBANESE, LEONARD A HAME
sTREcT ADDRESS | 581 N.W. 77TH STREET SUITE 108 STREET ADDRESS

arv-st-ze | BOCA RATON FL 33487

CITy-ST-2IP

TITLE [ velate TITLE D Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ pelete TITLE [JcChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP

TLE (1 Delete ML T Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the recelver or trusiee empo
changed, or on an attachment with an address, mpowered.

SIGNATURE: ___ SIGNATEAE REQUIRED 1" A)-03  541-394 -8333
SIGNATURE ﬁD ng DR@{D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

5 not gyalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer ar director
is report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ith all other lik

CR2E034 {10/02)



