%

DOCUMENT # F13594

1. Entity Name

COOPER'S PAINT, BODY & GLASS SHOP, INC.

2001 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

8391 3RD ST.. STOCK ISLAND
KEY WEST FL 33040

Mailing Address

6351 3RD ST.. STOCK ISLAND
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, elc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 20255 037 ***150.00

AR ER R

PO NOT WRITE IN THIS SPACE

changed, or on an, attachment with an gewess.ith all ather like empowared,

City & State City & State 4. FEl Number 59_204?210 Applied For
. Not Applicable
i C Zi it
Zip oualry P Country 5. Certilicate of Status Desired [ §8'75 Additional
a8 Raquired
5. Name and Address of Currant Reglstered Ageny 7. Name and Address of New Reglstered Agent
—— —" ey i FReTSTL o seesames ol NBMac= - - . . — i - N e o
SIRECI, THOMAS J JRE
Street Address (P.O. Box Nurpber is Not Acceptable)
402 APPLERDUTH IN
KEY WEST FL 33040
Gity FL Zip Coda
B. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
+ Signanxé, yped or printad nama of rogislorad agant and tita if appticabik, {NOTE: Registerad Agent signatue requised when reinaating) DATE .
9. This corporation is efigible to satisl)‘f iisl intangible FILE NOW!I! FEE IS $150.00 10. Election Cam . ’
kel 3 palgn Financing "
Tax liling requirement and elects 1o do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Cdnh?bulim' ffdeod?oh;g: °
{See criteria on back) MMaka Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11 —
TNLE P [ Dalete TILE [3.change.—. .[] Addition | S
NAME COQPER, J. ROBERT NAME =
STREEY ADDHESS | 22 AMARYUS DRIVE STREET ADDAESS ,i_";’
cm-s1-28 | KEY WEST FL CIFY-$5-2F i
e T3 7 Detese e [ Ghange  [] Addition %
HAME COOPER, NANCY S. NAME
STReET ACORESS | 22 AMARYLIS DRIVE STREET ADDRESS
CITY-S1-2IP KEY WEST FL CrTy-ST-2P
UL O Delste TILE [ Change [ Addition
SITME. T | e e . - - o . | e
STREET ADDRESS STREET ADDRESS | - - e - N
CiTY-st-2P CITY-$1-21F
me 3 Detete TLE Clchange [ Addition
NAME ANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GiTY-S1-2p .
TME [ Detete TME [ Changa  EZ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51. 2P CiTY-ST-7P
THILE LCJ Delete TLE [l Cange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-51-21p
13. | hareby ceﬂilzlthal the information supplied with this fillng does not qualify for the exemption stated In Secticn 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | m an officer o director
of the corporation o the receives or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Bloek 12 if




