R el e e

2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 479737

1. Entity Name

J. & G. COOPMAN, INC.

Principa! Place of Business

3700 GEORGIA AVENUE
WEST PALM BEACH FL 33405

Mailing Addrass

3700 GEQRGIA AVENUE
WEST PALM BEACH FL 33405-2125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90037 019 ***150.00

JUJVOA

AN R ARTA

DO NOT WRITE iN THIS SPACE

IR

City & State City & State 4, FEI Number "] |aeplies For
51604074 e
Zp Country Zip Countiy 5. Certificals of Status Desred ~ []  $8-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent '
L e e - —— - PR e e - . Name__ . — e . T
STONE’ SHARON Street Address (P.O. Box Number is Not Acceplable)
1605 BRESEE RD.

W. PALM BEACH FL 33415

City

FLJ 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, typad or printed rame cf ragisterad agent and ttle if applicable

{NOTE: Registered Agent signature required when rainsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) IE/

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Addad to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O Delete TmLE [ Change  (J Acdition
NAME STONE, SHARON NAME

STREET ADDRESS | 3700 GEORGIA AVE STREET ADORESS

CITY-ST-2IF W PALM BCH, FL 00000 CITY-ST-2IP

LE PD D Delete ms Dl Change £ Adtitior
NAME STONE, CRAIG NAWE

STREET ADDRESS | 3700 GEQRGIA AVE STREET ADDRESS

Ciry-ST-2IP W PALM BCH, FL 00000 CiTY-ST-2IP

LE [ Detete ME (] Change [ Additior
NAME NAME o o

STREET ADDRESS - -ToT T T T T T STREETADORESS |~ ~ 7 . T T

Ty - Y2 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TILE 1 Delete TITLE [J Change (] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Delete TITLE [ thange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2F

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my pare appears in Block- 1 or E ck 12 if

changed, or on an attachme h an address, with all other Iik? empowered. C;}MKDA/ L

SlGNATURF::——) '

 STOME_

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICE#OH DIRECTOR

5!
/e N




