2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J49794

1. Entity Name

Secretary of State

COOPERS TAILORS, INC. 03-26-2002 90061 047 ***150.00
Principal Place of Business Mailing Address

1778 NE. 1628D ST. 1779 NE. 162ND ST,

NORTH MIAMI BEACH FL 331624757 NORTH MIAMI BEACH FL 331624757

[ REDNR Y

I

2. Principal Place of Business 3. Mailing Address
20
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2763125 -
Not Applicable
Zi ) Zi .
4 county " Country 5. Centficate of Status Desieg~ []  98-75 Additional
= e | SRR s e e e e | e et s e e ey et e oo FOB.Requited. cunsss
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
COOPER’ HCHARD Street Address {P.O. Box Number is Not Acceptable)
2652 NE 211TH TERRACE
NO. MIAMI BEACH FL 33180
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
- . . Py . . - ' H =
* T timg roauromnana sos odasa " | Afer May 1, 2002 Foe wi oo 855 10, Cloton Canpaign Francing | $6.00 ay 8
'9 784 eets lodo so. er vay 1, ee will be $550.00 Trust Fund Contribution. () Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP U] Delete TITLE [ change [ Addition
NAME COOPER, RICHARD NAME
STREET ADDRESS | 2852 NE 211 TERRACE STREET ADDRESS
CITY-§T-2IP NORTH MIAMI BCH FL CITY-ST-21P
TITLE v O Deletz TITLE 1 Change [ Addition
NAME MILLER, DAVID NAME
strzeT AooRess | 6301 SHERIDAN ST STREET ADDRESS
crv-st-2p | HOLLY FL . .. CITY-ST-21F
TILE O pelete TITLE ] Change  [] Addition
NAME | name
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3 Celete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T1LE M Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE O Delete TITLE Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

3
Mar 26, 2002 8:00 am *

==

CR2E034 (9/01)

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 the corporation or the receiver ar trustee npowered to execyte this report as required by Chapter 807, Florida Statutes; and thapmy name appears in Block 11 or Block 12 if

" changed, or on an attachment with an acd s, with all other ligg empowered. -

o Sy /4 A 5 ooy } ‘
SIGNATURE: N S O " AZ507300) 735 /00~
r

. 4 o]
SIGNATURE #hD TYPED OR FHINTED)!‘ME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ré N . ——y— A - .



