2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067478 ,
1. Ently Name Apr 07,2000 8:00 am
POKO PARTNERS, INC. ecretary of State
04-07-2000 90033 049 ***150.00
Principal Place of Business Mailing Address
11839 HIGHLAND PL. 11839 HIGHLAND PL.
CORAL SPRINGS. FL 33071 CORAL SPRINGS. FL 33071-7827
s
P > Vg RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
s -o9™y (72 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gfe'gesq‘ﬁ?:gﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- . .1 Name.,  —

-ar -

DUBROW DUKER & ASSOCIATES,P.A. Street Address (P.O. Box Number is Not Acceptabie)

2832 UNIVERSITY DR.
CORAL SPRINGS Ft, 33065
City FL Zip Code

8. The above named entity subrmits this statemant for the purpese of changing its registered office or registered agent, or poth, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable (NOTE- Registered Agent signature reguired when reinstating) DATE
9, ihisrc‘:.orporah.on is el:gib:;a t? simffyc;ls intangible FI;E;;NIOW!!! FEE IS‘|$1 50.00 o0 10. Election Campaign Financing $5.00 may Be
2 Hing requirement and eleets 1o €0 So. After MAY 1, 2000 Fee will be $550. Trusi Fund Gortribution, O Added to Fees
(See criteria on back) O Make Checl¢ Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TITLE [Tl Change [ Addition %

NAME QOPPENHEIMER, PETER NAME %

STREET ADDRESS | 19839 HIGHLAND PL. STREET ADGRESS P

Gr-stze | CORAL SPRINGS, FL 33071 cr-st-2e &
. o

TITLE v O Delste TITLE ) Change [ Addition | ©

NAME OPPENHEIMER, KENNETH NAME

STREET ADDRESS | 11839 HIGHLAND PL. STREET ADDRESS

on-ST7° | CORAL SPRINGS, FL 33071 Al

TME DODetste ... § e —— ] Change. .- [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE Oochange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

ILE [ pelete TITLE [J Change (] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TLE [] Delete TITLE ~ []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -5T-7P Gitv-st-7ip

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute 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 ress, wilh all other like empowered.

SIGNATURE:

3.0 25y 3y5-8 Yoo

Date Dayume Phone #




