' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # -~ J86933

1. Entity Name

COOPER CAREER INSTITUTE, INC.

Secretary of State

03-28-2003 90075 014 ***150.00

Principal Place of Business
2247 PALM BEACH LAKES BLVD

STE 110
WEST PALM BEACH FL 33409

Mailing Address

129 N WITCHDUCK RD
VA BEACH VA 23462
us

2. Principal Piace of Business

3. Mailing Address

NIRRT R I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65'0032839 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SARIS, ELEANOR -
2247 PALM BEACH LAKES BLVD

10

WEST PALM BEACH FL 33409

R Y/ 3
o

Sty

el Address (P QB0 umb?{

SMZL //ﬁ

Didost Opbyyy Lracl FL 2550

8. The above named entity submits this stAtejmery for the purpose of changing its regj tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
.

3o /o3

Signatura, {yped or printed name Ot regiered agent and 1itle if applicable, (NOTE: Regi

(Gre

Agent swgnaiur@ulred when reinstating) DATE

FILE NOW!!! FEE IS $150.00
;fAfter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees

CR2E034 (10/02)

10. : OFFICERS AND DIRECTORS IER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE -|PCEQ 1 Delete TITLE (D Change [ Addition
NAME JAAP, JOSEPH NAME

STREET ADDRESS |B23 FAIRFAX AVENUE STREET ADDRESS

cry-sr-zpr INQRFOLK VA 23507 CITY-ST-2IP

TTLE VD O pelete TMLE -[Ichange [ Additicn
NAME FINE, MORRIS NAME

STREET ADDRESS |2101 PARKS AVE STREET ADDRESS

ery-st-ze |VIRGINIA BEACH VA 23451 Ciry-St-ziP

TMLE SD [ Delete TITLE [J Change [ Additian
NAME FINE, ANDREW NAME

STREET ADDRESS (2101 PARKS AVE STREET ADDRESS

crvest-zP - T IVIRGINIABEACH VA™23451 ™ -~ 7~~~ 77T 7] envsezeT T e TR T T T
TTLE [ pelate TITLE O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST-2IP

TITLE O Deiste TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF /

mLE [ Celete TILE < [changs [ Adaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

SIGNATURE: ____ Sl&A

is filing doualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
’d- Il

« and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

bcrv'f'"'— 37f6//3 J57-518 ~9 ST

)eﬂ'xrun{ AND'I,'IPF.D OR fnlfr?ﬂ-ﬁy& OF sncw OFFICER OR DIRECTOH Date Daytime Phone #




