2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031697

1. Entity Name

ROSS H. LOPATIN, INC.

Principal Place of Business

3692 TERRAPIN LANE
#1606

CORAL SPRINGS FL 33067
us

Mailing Address

3692 TERRAPIN LANE

#1606

CORAL SPRINGS FL 33067-3152
us

2. Principal Place of Business

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90026 043 ***150.00

MR IA

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65—0750594 Neot Applicate
Zp Country Zip Country 0O $8.75 Aaditional

5, Certificate of Status Oesired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAGEN, KEVIN L
3990 SHERIDAN ST STE 104
HOLLYWOOD FL 33021

Name -~ -

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

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bie f applicabla. {NOTE: Registered Agent signalure required whan renstating) DATE
B ot s st 25 | aer Ma 1,2000 Fog wil passs0oo | 1 ECInCarpagnFraing - $5.00 way
G 7€ : { ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD O Delete TMLE Ol Change [ Addition | &
NAME LOPATIN, ROSS H NAME o
steee ao0%ess | 3692 TERRAPIN LANE #1606 STREET ADDRESS g
Ciry-sT-2P CORAL SPRINGS FL 33067 CiTy-S5-21p ‘él
TITLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE — O petete - ~f--TLE—~ - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE ] Detete TILE {Ichangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 receiver or Irustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

all other like empowergd

NS /opa:f/n 4L=0%-00 (9s9)¥67- 7677

changed, or on an attachment with an address,
e ,,f-‘\\ o :\‘ 0o
SIGNATURE: %‘, A

SIGNATURE AND TYP{DORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date “Taywe Phone #




