DOGUMENT # SO6342 Jun 04, 2001 8:00 am
C e nome Secretary of State
_ _ o e ok
ANDREWS AND COPANS SERVICE, INC. 06-04-2001 90010 004 77150.00
Principal Place of Business Mailing Address
1231 W. COPANS RD. 12N W COPANS RD.. . _ - s et - Rt T T T s T
=-POMPANQ BEACH FL~ 33064 - POMPANO BEACH FL 33086« 6 6 1 1 9 7
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0300324 Not Applicable
Zi o i C iti
© ountry Zip ountry 5. Certificate of Stalus Desired a $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENDOIM, ESTER
Street Address (P.O. Box Number is Not Acceptable)
21464 TOWN LAKES DRIVE i
#724
BOCA RATON FL 33486 .
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature. typod or printed name of registered agent and title if applicable. {NOT ‘-Reqw:il??n ﬁ&@gnatura reguired whan_(_am‘s‘tahng) — - - DATE — - -
P T %]
9. This corporation is eligible to satisfy ts Intangible FILE NOW] 'l FEE IS $1I‘.5[).00 10. Elaction Campaign Financing $5.00 May B
Tax fliing requirement and elects to do so. After MAY 1, 2¢ %1 Fee will be[$550.00 T - 0
o L ¥ rust Fund Contribution. Added to Fees
{See oriteria on back} a WMake Check Payall IF o Depann!l?m of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁ Delete TITLE [ Change [ Addition
NaME KALICHMAN, NATHAN NAME
STREET ADDRESS | 1231 W. COPANS RD. STREET ADGRESS
CITY-ST-2P POMPANO BEACH FL CiTY-ST-2P
TITLE PD O Delete TLE [ Change  [] Aoditicn
% BENDOMM, ESTER N
sTReeT ADDRESS | 1231 W. COPANS RD. STREET ADDRESS
CiTy-ST-2P POMPANO BEACH FL GITY-ST-ZP
TILE ] pelete TILE (J Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-$T-2IP CITY-S1-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [} pelete TLE {1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . [ Deiste TILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CInY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other iike empowersc

SIGNATURE: Gecadl o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0127841

CR2E034 (10/00)



