2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000009787 Jan 12, 2000 8:00 am
il Secretary of Stat
STANLEY KOPELMAN, INC. ry ate
01-12-2000 90075 017 ***150.00
Principal Place of Business Mailing Address
3201 SO. OCEAN BLVD. STE. 603 3201 $0. OCEAN BLVD. STE. 603
HIGHLAND BEACH fL 33487 HIGHLAND BEACH FL 33487-2565 A U U U 1 b J 4
F S T O AU L
STF 7 E 87 7 E
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
d__? { 0 %
City & State City & State 4, FEI Number Applied For
F =7 o F &7 & 650553803 Not Applicable
._Z;EM Cf/ Country Zip =5 Me:,(ﬁoumry 5. Certificate of Status Desired i:l ?g'zg“ﬁfedéﬁ‘ml
—_-_6:;-Name and Address of.Current. Regisiered Agent S - 7..Name and Address of New,Registered Agent. ___ _ __ ... __
Name
KOPELMAN, STANLEY Street Address (P.O. Box Number is Not Acceptable)
3201 SO. OCEAN BLVD. STE. 603
HIGHLAND BEACH FL 33487
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or

aget. or both, in the State of Florida.
Lo W / o D
/ ok S

SIGNATURE 3 "7~ «F &y /({/0 e P

Signalure, typed or printed name of;(gislareﬁ agent and title if applicable. {NOTE" Registered Agent signalure required when r%}%)
8. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 < B '
Tax ﬁungp (equirememgand dosts 1.0050, After MAY 1, 2000 Fee m.riu$ be $550.00 10. Brection Campaign Financing $5.00 May Be
o T : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 1 Delete Tme [ Change [ Addition
NAME KOPELMAN, STANLEY NAME
sTreer Anoress | 3204 SOUTH QCEAN BLVD SUITE 603 STAEET ADDRESS
CTY-5T-1IP HIGHLAND BEACH FL CITY-ST-7IP
TITLE O belet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-271F
VWilE B A L. =, T Delate < BT - = - - = - —~—{=}*Change— —{=] Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TILE {7 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-51-2IP
TITLE A [ Defete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADRESS
CTY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stalegdn Section 119.07(3){i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to ex | ired by Chépter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed‘ or on an attachment with an address, with all other like €|
%"L— -
]é f D O

v i +,
ST . j:}iJ,c ‘L‘--‘

SIGNATURE: SYLN

S -7 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)

CR2E034 (9/99)

NI /K'_-:ﬂ ET LT 1 [y . "
DR 2 A
LN WL\ (RY T3
c'ﬁy’%‘/nlﬂ?‘bﬂ Das  ~ Daytime Phone #




