2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J86933 Secretary of State

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.

May 02, 2002 8:00 am¢

CR2E034 (3/01)

SIGNATURE
Si‘qnalura. ypad or printed name of registered agent and tite it applicable. (NOTE: Registered Agant signature required when rainstating} DATE
. A r ) m
9. This corportion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 10 Foes
{See criterfa on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE PCEO O pelete TITLE (O change [ Addition
NAME JAAP, JOSEPH NAE
STREET ADDRESS | 523 FAIRFAX AVENUE STREET ADDRESS
CITY-ST-2IP NORFOLK VA 23507 CITY-ST-ZIP
TITLE VD 7 Detete TITLE (O Change  [J Additicn
NAME FINE, MORRIS N
STREET ADDRESS | 2101 PARKS AVE STREET ADDRESS
or-sT-7P | VIRGINIA BEACH VA 23451 CITY-ST-2IP
TSR B Ty [ R RE RN UTO-UY 5 ' - SUSRN R 1 SRS B  O e e -Change.. . [ Addition.. | -
NAME FINE, ANDREW NAME
STREET ADDRESS | 2401 PARKS AVE STREET ADDRESS
orv-st22 | VIRGINIA BEACH VA 23451 GirY-ST-2
TITLE {1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TILE O celete TITLE _ {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE (O change [ Acdition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

itpthis filing does not qualify for the exemption: stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
true and accurate-ghd that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

Ilmpow
SIGNATURE: __ SiZ D ‘{/s:'én—-— 757-379 =957V

13. 1 hereby certity that the information suppligs
indicated on this report or supplementg

of the carperation or the receiver or

smmfuns(wn ED OR Pvtwfsn NAME.OY SIGNING OFRCAR OR DIRECTOR Date Daytima Phone #

|
g
g

i

1. Entity Name
COOPER CAREER INSTITUTE, INC. 05-02-2002 90004 003 ***150.00
Principal Place of Business Mailing Address
2247 PALM BEACH LAKES BLVD 129 N WITCHDUGK RD
STE 110 VA BEACH VA 23462 80083748 & :
WEST PALM BEACH FL 33409 us -
2. Principal Flace of Business 3. Mailing Address “"“" m! ‘I"l H“” | Im" m' HI" Ill“ I|||“'||| |||“ lu” lm E
Suite, Apt. #, etc. Suile, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘&)32839 Not Applicable
e P Sy B Gy T Cenificate of Status Desired  _[J__ . $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SAHIS' ELEANOR Street Address (P.O. Box Number is Not Acceplable)
2247 PALM BEACH LAKES BLVD
110
WEST PALM BEACH FL 33409 City . FL | ZrCode




