2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H55044
1. Entity Name

éCOPBOLA-fPtﬁSTERING, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90125 001 ***150.00

Frincipal Piace of Business Mailing Address

5015 §W LUDLUM §T.
PALM CITY FL 349%)
us

5015 SW LUDLUM §T.
PALM CITY FL 24990
us

2. Principal Place of Business 3. Maiting Address

O

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

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number 9_2533 Applied For
5 723 Not Applicable
Zi t Zi Count it
P Country P ountty 5. Certificate of Status Desired O $8.75 Additional
- S an . - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- COPPOLA, JAMES
; 5015 SW LUDLUM ST
PALM CITY FL 33442-0028

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

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agsnt signalure required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE JJ_P,;M ' [ pelste TITLE [ Change  [] Addition
NAME |;COPPOLA, JAMES NAME

swreer aooress |, 5015 SW. LUDLUM ST. STREET ADDRESS

orv-st-zp |‘PALM CITY FL CITY-ST-ZP

TTLE 8 3 Delete TITLE [ change L[] Addition
NAME |- DAVENPORT, JOE NAME

streeT noress | 4937 S.W. 83RD ST. ~STREET ADDRESS

orv-stze | WEST PALM BEACH FL 34490 CITY-ST-2IP

TILE T, ™ 1 Delete TTLE [J Change (] Addition
NAME COPPOLA, ANTHONY NAME

sTReeT aooress | 5015 SW LUDLUM ST STREET ADDRESS

omv-st-2p - | PALM CITY FL 34990 CITY-5T-2IP

TIE R [ Delets e O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-51-2IP 5 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51- 2P

THLE [ Delzte Lt [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST21g

13. | hereby certify that the information supplied with thig filin

indicaled on this repgetor supplemental repori is tfue and” Geurae ér_la’[ﬁva' g

of the corporation ofthe receiver or trustee Brmpowered 10 executgthfs reporh

does not gualify for the exemptioﬁ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under cath; that | am an officer or directar

changed, or on an attachment wm.aum_::li[eg‘wnhﬁ!:bgggnjﬁe@goweﬁég% oy

T g

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1 o>

SIGNING OFFICER OR DIRECTOR %

I Caf

Daytima Fhone #

CR2FN34 (9/01)



