FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PE(RWCNLQJmiZAENT # FO3000000008

TIM COOPER TOURS, INC.

ecretary of State

(04-28-2003 90168 018 ***150.00

Mailing Address
1126 S. FEDERAL HWY., #340
FT. LAUDERDALE FL 33316

Principal Place of Business
1920 S. OGEAN DR., #1609
FT. LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
13-3877031 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
—_— v~ o NAME_ . - [

—— -

COOPER, TIMOTHY T
1920 5. OCEAN DR., #1609
FT. LAUDERDALE FL 33316

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity 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 cbligations of registered agent,

SIGNATURE

Sighature, typed or printed name of registered agent and titte it applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

" FILE.NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .QFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST T [ Celete TTLE [ Change [ Additicn
NAME COOPER, TIMOTHY T NAME

STREET ADDRESS | 1920 S. OCEAN DR., #1609 STREET ADDRESS

CITY-ST-71P FT. LAUDERDALE FL 33316 CITY-S7-2IP

TITLE [ pelete TITLE {7 change ] Addition
NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete [ Change  [J Addition
NAME NAME

STREET ADDRESS e B “STREET ADDRESS = |" 35 orwmmmie 2ot - e et - —

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

TILE [ Delete TITLE [JcChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Defete TITLE [ Change [ Addilion
NAME

STREET ADDAESS STREET ADDRESS

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

TIMLE [T Delete TITLE [ Change  [“LAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this flllné; does not gualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my rame appears in Block 10 or Block 11

i like empowered.

changed, or on an attachmeni an address.g
e
. CNN

SIGNATURE:

R IRETwmerny 1. GoopgR  H[25 /o3

SIGNATURE ANDTYPED OR *INTED NAME OF SIyIIHG OFFICER QR DIRECTOR

Daylirme Phone #

PALG LI L yYDae

CR2E034 (10/02)

154
168 -024y



