o FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P99000049720 Secretary of State
1. Entity Name 02-24-2003 90168 038 ***150.00
KOPKA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD P.O. BOX 279
SUITE 200 BONITA SPRINGS FL 34133
i IS IR BRI
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Ap1. #, et [] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 65'0930288 Appiied For

Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?i.g?qg:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- = e e S e g S N e S e T e e — -
AMBURN—IAMES-W— ALY RE ACCOUNT NG |, Lic
Street Add Q. Bo ber is No} Acceptable
: R R WS v
SURE-200—
City in Code
BONITA SPRINGS FL | 803

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. | am familiar with, and accept
the coiigations of re

SIGNATURE W%V% ‘”?’@’?ICH SCHM(CDF, HaR, CL?/IO/&B

Signaluﬁﬁad or printed name of registered agant and 1itle if apphcabls {NOTE: Registared Agent mgnalum raquired when reinstating) DATE '
FILE NOWH! FEE IS $150.00 . e
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. ,"OFEJCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11

|
e DPT T Delete TiTLE Ol Change [ Addition
NAME KOPKA, HELMUT - NAME
sireer aoeess | 28000 SPANISH WELLS BLVD STREET ADDRESS
CITY-ST-2P BON'TA SPRINGS FL 34135 CITY-§T7-7IP
TITLE N Vs L : O pelete TITLE Ochangg [ Adeition
nve o | KOPKA, STEFANE : NAME
sTREeT Aporess | 28000 SPANISH WELLS BLVD STREET ADDRESS
crv-st-ze - | BONITA. SPRINGS F\E 34135 CITY-§T-2IP ,
e IR O Delete TLE Clchange [ Addtion
NAE et T e R e e e e e T T
STREET ADBRESS 5 STREET ADDRESS
CTY-§T-2P ) & CITY-51-2P
TITLE L 1 Delete TITLE [J Change 7 Addition
NAME . NAME '
STHEET ADDRESS ‘i’» STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ Delete ITLE [ cChange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-ZiP
TITLE [ Delete TITLE [dcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | 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 supplemental report is true and agcurate 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 egiowere to exep th\s report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrpant with an addresg with g :
SIGNATURE: M%ﬁu@ﬁ muJCSJC w [(Qwaﬁﬂ,‘ 0& O‘llO?) 23-449-33F5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWJER OR DIRACTOR Date Daytima Phona #

OROD ||

AVd

CR2E034 (10/02)



