FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT #  F98000006416

1. Entey oo , Secretary of State

COINUCOPIA, INC. 01-30-2002 90091 003 ***158.75

Principal Place of Business Mailing Address

9858 GLADES ROAD 9858 GLADES ROAD

SUITE 103 SUITE 103

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Faor

954644134 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EJ/ ?g'ggq:i‘?:{;“onal
6._Name and Address of Current Registered Agent - . _ .- 7. Name and Address of New Registerad Agent— -
- T Name

CERULLO, LOUIS J
9718A BOCA GARDENS CIR. N.

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496

City FL 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.
e

SIGNATURE
Signelura. typed ar printed name of registarad agant and tide it applicable. (NOTE: Ragislerad Agent signaturs required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!I! FEE IS $150.00 10. Elsction Campign Financing $5.00 may B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria cn back) cd Make.Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PC O Delste e O chenge [ Addition
HAME CERULLO, CAMILLE HAME -
sTaeer aporess | 9030 HARRATT STREET #23 STREET AUDRESS
onv-st-ze | WEST HOLLYWOQOD CA 90069 CiTY-SF-2IP
TITLE S O Defete TTLE O change ] Addition
NAME CERULLO, LOUIS J NAME
steeeT aoress | 9718A BOCA GARDENS CIR N. STREET ADDRESS
CITY-S1-2p BOCA RATON FL 33496 CiTY-ST-21P
TITLE - ’ - ’ 1 Deiete TIMLE . T TS T N M change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2P
TITLE O pelete TILE [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2°

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the recgfder or truslee empowered to e cule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
kg

l)&‘/oL S¢€ "édz_-9zc7

7 Dals Daytime Phone #

LF7F /5N

CR2E034 (9/01)



