2001 .UNIFORM BUSlNEss REPORT (UBR) FILED

3
3

DOCUMENT # H14761 Apr 27,2001 8:00 am
"COOPER RADIO COMPANY, INC ecretary of State
! INC. 04-27-2001 90265 007 ***150.00
Principal Place of Business Mailing Address
5251 110 AVENUE NORTH 5251 110 AVE. NO.. UNIT 101
UNIT 101 P O BOX 10010
CLEARWATER FL 33760 ST. PETERSBURG FL 33733010
Us us
25| -1 AveE, ND,
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
UNET 1D
City & State City & State 4. FEl Number 59‘2428%8 Applied For
MWH-TEKJ_f - Not Applicable
Zi Count Zi Count iti
P uniry P -—) w i 5. Certificate of Status Desired O $8‘75 P_\ddltlonal
33 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FF——-—m--’- = = ———— — Name — = = e
BRAKKE, STEPHEN P.
Street Address (P.O. Box Number is Not Acceptable)
5251 110 AVE., NO., UNIT 101 °
CLEARWATER FL 33780
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,
SIGNATURE
Sigrature, typed o printed narme o1 registerad agant and titte if applicable, {NOTE: Registerad Agant signature required whaen tainstating) DATE
9, ihrs s:prporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS ] 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME DPS O Deiete TTLE O cange £ Addiion | S
NAME BRAKKE, STEPHEN P. NAME g
STREET ADDRESS | 6513 31ST AVE. NO STREET ADDRESS 3
omv-sT-z2p° | ST, PETERSBURG FL CITY-ST-2IP &
o
TITLE [ Delete TITLE JChange  [3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiF GITY-ST-2IP
Jme ) e e O.Deete . - J§ mrie S, L . Ochange . [ Addition | . _
NAKE NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE £ Detete TITLE . [(Jchange [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
GITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TLE (Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacht wﬂhddress, with all othesipeyempawered.
SIGNATURE: L5454/ =5/ OTEEY FORAKKE Y/230) 727-5 72+
S5ig ICER ORPDIRECTOR Date o i Daytime Phors # %



