FILED :
o IN
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am|

1. Entity Name Secretary Of State '
‘RICHARD ROTHKOPF ENTERPRISES, INC. 05-14-2002 90009 043 ***150.00
Principal Place of Business Malling Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE 704 SUITE 704
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place-of Busingss 3. Mailing Address_——— - o s === o ' )
Suite, Apt. #, eft. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0725922 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P unity 6. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROTHKOPF' RIC D § Street Address (P.0. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE
SUITE 704
CORAL SPH!NQS FL.33065 City FL | ZpCode
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signalure, typed or printed name of registered agent and tille if apphicable. _ (NOTE: Fegistered Agent signature requirad when reinsiating) - DATE
I, — ; Y ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added o Fees
(Ses criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS I 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 7 Delete TinLE . O Change [ Addiion | S
NAME ROTHKOPF, RICHARD $§ | K2 &
sTReET ADDAESS || 3300 UNIVERSITY DRIVE ) ‘W STREET ADDRESS §
orv-st-2¢ |CORAL SPRINGS FL 33065 - "+ -~ CITY-ST-2P * g
= oc
THLE - [ pelete TIFLE [ cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-21P 4 CITY-ST-2IP
TITLE O pelete THTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-5T-7IP
TITLE [ petete TMLE ‘ [ Change [ Addition
NAME N 7 -
STREET ADDRESS" - 7T . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-71P CITY-ST-2iP
TITLE [ pelete TITLE : O change ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
ON-STZP | e T D CITY-ST-Z0P
13. ) hérébféé’r'tifft‘t’h?at ihe information supplied 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 ar supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation o recelver or trustee empawered to execute ort as required by#&hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12,if
changed, or on an §ita = h all otherjike pd. ([)
SIGNATURE: o ] @EDXPf\OSM ‘4 w107 _ {Qy1et <]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG QFFICER OR DIRECTOR ~ v Date Daytima Phone #




