2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE ALBANESE-POPKIN DEVELOPMENT GROUP, INC. Secretary of State

03-04-2000 90067 034 ***150.00

Principal Place of Business Mailing Address
2499 GLADES RD.. STE. 114 2499 GLADES RD.. STE. 114
BOCA RATON FL 33431 BOCA RATON FL 33431-7201

A OO A
2. Principal Place of Business 3. Mai!-ing Address

S o |, 17 Seat | MMIWREEWAMANDA
Sulte, Apt. #, ete. %ﬁﬁt. #, atc. Q T DONOTWRITE INTHIS SPACE +

Suite (03 4o (0

City & State ity & State — 4. FEI Number Applied For
”E}OC-A—-E-(.\\W\‘ L (%é:,c.ﬂ-— Qﬂ'tbﬁ N C 650807409 Not Applicable
Zip‘sgq%,—l Count& <R %-_5Ll 3 =] C(Lfltr%‘ ol 5. Certificate of Status Desired | ?eae‘gesq L??ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= B - ] - - Namg ~ - - -
POPKIN & SHURPIN- PA. Street Address (P.O. Box Number is Not Acceplable)
2499 GLADES RD., STE. 114
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agent and title If applicable. (NOTE" Registerad Agent signature requirad whan reinstating) DATE
o secansn % | ptor MAY 1, 2000 Fea wil bo §55000 | 1® Een Campsign g $5.00 way o
o : ’ - Trust Fund Contribution. | Added to Fees
{See criteria on back) 8 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE Dvs [ Delete nTe [ change [ Addition
NAME POPKIN, EDWARD D NAME
STREET ADDRESS | 2499 GLADES RD., STE. 114 STREET ADDRESS
CITY-S§T-21P BOCA RATON FL 33431 CIY-$T-7iP
TITLE DPT O delete TITLE (] change [ Addition
NAME ALBANESE, LEONARD A NAME
STREETADDRESS | 551 NW 77TH ST, STE 108 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-7iP
TITLE _ [ pelets TLE [ Change [ Additicn
NAME T ’ N name
STREET ACDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelgz TITLE ] Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TILE [ pelets TIMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g dress, with ail cther like empowared.

SIGNATURE: NVooeond A Moocese Aol (Qo)99-i375

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

DOCUMENT # P97000072229 Mar 04, 2000 8:00 am

CR2EQ24 (9/99)



