. 2001 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

3592 TERRAPIN LANE
#1606

CORAL SPRINGS FL 33067
us

2. Principal Place of Busingss

YEEZ NW 22 STREF

3. Mailing Address

/963 NIV 2.2 STREET

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30201 047 ***150.00

BARNEAGR S

DO NOT WRITE IN THIS SPACE

A

§
3

City & State . City & State 4. FEI Number Applied For
CoconvT CREEL F /L CoConvT CIQEEZ(J FL 650750534 Not Applicable
Zip Country Zip Country O  $8.75 Additional

: 5. Certificate of Status Desired )
138063 USA_. _ _|33083 . JusA. . | e L FeeRequied .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGEN, KEVIN L .
Street Address (P.QO. Box Number is Not Acceptable)
3990 SHERIDAN ST STE 104
HOLLYWOOD FL 33021
’ City FL Zip Code
8. The above named entity subimits this statement for the purpose 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 titla if applicable. {NOTE: Registerad Agent signatura required when rainsiating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) - .
? Ifoﬁﬁmrp?;at?rlﬁ;:tgﬁlg L?ei?iﬁfé’gi slsr;anglble After »lfa.v 1 V:om Fee wm$ be ss?so 00 10. Election Campaign Financing $5.00 May e
greq ' ! - Trust Fund Coniribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

——

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O ckange [ Adoition
HAME LOPATIN, ROSS H NAME

STREET ADDRESS | 3602 TERRAPIN LANE #1606 STREET ADDRESS

Cim-ST-2P CORAL SPRINGS FL 33067 oy -ST-2°

TNLE O pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21f CITY-ST-2IP

me T Ooeles  §me = 7T T s S ees—m === “[TChange’ " [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i ITY-S§T-2IP

TITLE [J Delete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelet TITLE [J change (7] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7I CITY-ST-2I7

T 1 Detetn TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 certify that the information
indicated on this report or supplementai 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 direcior
of the carporation or the recaiver or trustee empowered (0 execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, V\ilth all other like empowered.

SIGNATURE: Zon 7 fagites  Coss - Lopatin

Y-/5-0/  9sY-935-0657

SIGNATURE aNNTYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phans #

CR2E034 (10/00)



