FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11. 2002 8:00 am

DOCUM 394481 Secretary of State
BiILL COOPER, INC. 01-11-2002 90007 030 ***150.00
Principal Place of Business Mailing Address
3500 S.W. 50TH AVENUE 3500 SW. 50TH AVENUE
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
2. Principal Place of Business 3. Mailing Address H“’"““I |||“I’IH |‘|I| ||||| |||’ I‘l“l |“|
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-1372153 Not Applicable
- - . =
Zp Country Zip Country 5. Certificate of Status Desired O $8.76 Addtional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regi d Agent
Name
COO?ER' ROBERT H Street Address {P.O. Box Number is Not Acceptable)
3505 FIELD RD
FT LAUDERDALE FL
M City FL | ZvCode
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or prirmad name of registared agenl and titls if applicable. (NOTE: Registered Agent signature tequired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!I! FEE IS. $150.00 10. Etection Campaign Financing $5.00 wmay Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed 1o Feas
(See criteria on bagk) [ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | iz ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [T Addition
NAME COOPER, ROBERT H NAME
STReET ADDRESS | 3505 FIELD ROAD STREET ADDRESS
cy-st-zp | FT LAUDERDALE FL CITY-ST-2IP
TITLE c @g) TITLE [ Change [ Addition
NAME COOPER, WILLIAM T NAME
STREeT ADDRESS | 3605 FIELD ROAD STREET ADDRESS
onv-si-zp | FT LAUDERDALE FL CITY-S7-2IP
TILE ST [ Defete TLE ) [ Change [ Addition
NAME COOPER, SHERRY J NAME
STREET AnORESS | 3505 FIELD ROAD STREET ADDRESS
cmv-st-2¢ | FT LAUDERDALE FL CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TINLE 1 Deiste TITLE [ change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-2IP

flGNATURE’;:_,

ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121f

13. | hereby certify that the inf fon sugplied with this filing
indicated on this repork ot supplemepfal report is true
of the corporation orthe receiver opfrustee g
changed, or on an attachment w d

h all other like empowered.
o -0 (A58 -2628

AR e
ol
1 W ,Mzu_'
SIGNATURE AND TYPED UR-RRIPED NAME EE SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

\v‘l“ui’ 5

2880280

AY

CR2EQ34 (9/01)




