2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 81337

1. Entity Name

COPPERHEA®, INC

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90115 040 ***150.00

Principal Place of Business
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O $8.75 Additional

5. Cenrtificate of Status Desired Fee Required
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. 6.- Name and Address of Current Registered Agent- -~ - . - -

- -7.- Name and-Address of New Registered Agent -

ROBINSON, TIMOTHY P.
13001 MUSTANG TRAIL
FT. LAUDERDALE FL 33330
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8. The above named entity submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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_/-.
A 7

SIGNATURE

Signature, typed or printad name of registered agent and tit'e if applicable.

T (NOTE: Registerad Agent 51gnalufe required whan reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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

. OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11 .
. o
TITLE DPT O Delste THLE D + L p Whange [ Addition g
NAME ROBINSON, TIMOTHY P. NAME Rob. \A/QM T, mothy =
streeTACDRESS | 13001 MUSTANG TRAIL STREET ADDRESS |4 ?4@ H"‘P Trail b3
fs!
orv-s-z2¢ | FT. LAUDERDALE FL Gr-S1-2° R £o0 kev ,N e, Fr- 3460/ _ T
TITLE DS 7 Delete THLE Change [ Addition | &€
R b OA/ L ©
HAME FERRIES-ROBINSON, LUANNE NAME Fe e e‘;-' oV S Uy €
sReeT ADCRESS | 13001 MUSTANG TRAIL staeeT boress | Q gk Han ] Py roli
omyv-st-zp | FT. lAUDERDALE |:|_ CITY-ST-2P g o 19'0 [_( 9 l/ ; ”C’, F L ;q Lo |
FARLETT T S A e s Tt T - ADetete T - TDTLES - --- .- . [ .Change —["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TILE ] Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-ZiP CY-§T-2IP
TITLE O pelate TITLE O Change  [J Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Defete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated or: this report or supptemental 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
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




