DcsCUMENT # P9500

1. En;tity Name

STANLEY KOPELMAN, INC.

0009787

Principal Place of Business
I
320t 50. OGEAN BLVD.
i

HlGHLA;ND BEACH FL 33487

Mailing Address
3201 S0. QCEAN BLVD.

#603
HIGHLAND BEACH FL 33487

2. Principal Place of Busingss

Lo 1/7/?‘

3. Mailing Address
S Do /S O L TP s oy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90059 038 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6505538 Applied For
IS 1 o ffo v #ail? B sy e R T 53803 Not Applicabla
Zi Zi ! it
P Country P Country 5. Cerlificate of Status Desired 0 $8.75 Additional
5.2 v 57 7 Fea Required
6. Name and Address of Current Registered i fgent __ . e o m—-___= 7. Name.and Address of New Registered Agent e =
Mame —

+ KOPELMAN, STANLEY
i 3201 SO. OCEAN BLVD. STE. 603
r HIGHLAND BEACH FL 33487

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i 2o /

SIGNATUBE-LZ

ot S TPy b o) Kﬂ@‘ 7 P

Signature, lypey pr‘ﬁﬂd rya";e of registerad agent and title if agplicabla,

(Ngg.’ Regisl(ed Agent signature required when rainstating)

7
9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

" CR2E034 {10/00)

:'l

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p [ Delete TITLE E A =5 O] Change [ Addition
NaME KOPELMAN, STANLEY O S i/ /G/m«o’»f
STREET ADDRESS | 3901 SOUTH OCEAN BLVD SUITE 603 STREET ADDRESS
CITy-ST-2P HIGHLAND BEACH FL CITY-ST-2P .—_f//‘? P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
" oTy-§T-2p CITY-ST-2IP
TnE . ~ ] Daletp— =B TTLE - - e = — e []-Change — ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
grv-stzp | CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

13. |'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 certily 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 raceiver or rustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr, wit]
1)

SIGNATURE: _— & %

il other Iike y

I
J/z_—,d/
Id

SIGNATURE AND TYPED OR PalmyumﬁbF SIGWFFICEH OR DIRECTOR

Daytime Phona #




