2002 UNIFOIJ!M BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT # ‘ P95000009787 ngéc(:l’tary of Statgm

STANLEY KOPELMAN, INC. 01-07-2002 90007 028 ***150.00
!

Principal Place of Business Mailing Address

FLORIDA 3201 SO. OCEAN BLVD.

803 HIGHLAND BEACH FL 33467

HIGHLAND BEACH FL 33487

 (MORERURSMRAR MR

|
2. Principal Place of Business | /=~ v | 3. Maling Address
PP S NV
///f-/—/&//n/ .ZMc(-/ S 2es.F. O
Suite, Apt. #, etc. | Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
& o2
City & State City & State 4. FEI Number Applied For
o - ﬁ% —Not Applicable.
ST Zp—— | Cauntry - Zip N Country N ! $8.75 Additional
J 7 7 r; 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPELMAN' STANLEY Street Address (P.O. Box Number is Not Acceptable)
3201 SO. OCEAN BLVD. ST!IE. 603
.
HIGHLAND BEACH FL 3348|7
i City | Zip Code
. \ FL
8. The above tity submits: this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?>/&2 /200 2-

SIGNAT!

AV E5O0F0

LAt A SaAAr AALS S ramr e e M—

Signature, typed V.mea .ime cfffqistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i
9, Th|§ corporation is ehg\ble_to satisfy its Intangible | _ FILE NOW!!! FEE IS $150.00 - 10_Elestion-Campaign financing $5:00-May 8o
Tatiling requIreMent #Nnd Blecs 10 00 So. ervay 1, eew SU. Trust Fund Contribution O Added to Fees
(See criteria on back) ‘ 0 Make Check Payable to Department of State : ‘
. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ Delete TITLE V. e S O change [ Addition
NAME KOPELMAN, STANLEY NAME S o &=
STREET ADDRESS | 3201 SQUTH OCEAN BLVD SUITE 603 STREET ADDRESS -
or-si-2p  t HIGHLAND BEACH FL CITY-ST-2IP
e ! O Delete e [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP . CITY-ST-ZIP
THLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P e e
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-ST-2/P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TTLE | [ Delete TME C . [ change [ Addition
NAME I NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2P CTY-ST-ZIP

13. | hereby certify that the information suppiied 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 effeglas if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by, pter 607, Florida Stapwfes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

siGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR \” /7 Date &

CR2E034 (9/01)

o e e e

P ————




