e W
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
Secretary of State

DOCUMENT # F9800000641 6 01-16-2003 90050 002 ***158.75

1. Entity Name

COINUCOPIA, INC.

Principal Place of Business Mailing Address
9858 GLADES ROAD 9958 GLADES ROAD
SUITE 103 SUITE 103

eii— —— R AW

873 dl.ouo,cfZeaé BL> | 979 Clounvlaef (BLup

Suith, Apt. #, etc. Stite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

O LLUVU [__|

ny

City & State ity & State . 4. FE! Number Applied For
DELTOY) l4 F L D (/ 95-4644134 Not Applicable
Zip Country Zi Country i ) $8.75 Additional
. .32;75): o . ____éz/_,~72(__ i g .| .5..Certificate of Status Desirad Ef;: AEqUited~———— |~
i 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CERULLO, LOUIS J

9718A BOCA GARDENS CRR. N. S AT O B B v ien B up
BOCA RATON FL 33495 v

: © Decgans FL | 5572

ntity submijts 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

o/ Lyt/or

ﬁﬁngum. typed or pringsd nme of registered agent and title if applicable. (NQTE: Registared Agent signatura required when reinstating) DATE '

8. The above nampdy
the obligation e

SIGNATURE

CR2E034 (10/02)

i ¥
FILE NOW!!! FEE IS $150.00 L
. 9. Election C nF
At Hay 1,200 Foo ill b0 $5500 e gy $5.00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TITLE [ change [ Addition
NAME CERULLO, CAMILLE NAME
STREET ADDRESS | 9030 HARRATT STREET #23 STREET ADDRESS
orv-sze | WEST HOLLYWOOD CA 90069 CITY-5T-2P
TITLE S . [ Delete THLE LThange [ Addition
:::EEET ADDRESS CERULLO, LOUSS N ::nliir ADDRESS g7g 4&0 2 (2D
9H8A-BOGA-GARDENSCIR N. U2 LEA 2‘1
arv-st-2¢ | BOGARATON FL33496 e = Romvestae. | Dg:md,, yavi 5272,&/ - -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [3 Dalete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE ] O Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
MLE . ) [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recgiyer or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitach with an address, with all other like empowered.

SIGNATURE: _ZgzeizNp(loive IRED ’ ’/{%@r L 402 19

/ SIGNATURE ANDZAPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dafe Daytima Phone # I




