2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P0O0000019440 Apr 27,2001 8:00 am
RPN - ecretary of State
COOP ENTERPRISES, INC.
04-27-2001 90303 002 ***150.00
Principal Place of Business Mailing Address
2606 N. RIVERSIDE DRIVE 2606 N. RIVERSIDE DRIVE
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062 TR TR T g
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber_ — Applied For
@\5’(9??:’3533 Net Applicable
Zi C i z ¥ i
" ountry P Couniry 5. Certificate of Status Desirad O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORE, LAURENCE D ESQ.
Street Address {P.O. Box Number is Mot Acceptable
2400 E. COMMERCIAL BLVD. ( pLable)
SUITE 215
FT LAUDERDALE FL 33062
City Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed rames of registored agent and tite - apolicable [(NOTE: Registered Ager: signalure requirec wien -Cinstaing) DAL
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 1 ’ N .
- ’ ) o . . S 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects Lo do so. After MA 7 1, 2001 Fes will be 3550.00 Trust Fund Contrbution. i Added 1o Fees
(See criteria on back) £l Make Cheek Payable io Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PD O Delets TITLE O Changs [ Addition
HAME COOPERSMITH, JASON B NAME
strees A00RESS | 2606 N. RIVERSIDE DRIVE STREET AODRESS
CilY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TMLe V1D 1 Delete TiLE [Jchange [ Adtition
NAME COOPERSMITH, ANNETTE NAME
sTReET 200RESS | 2606 N. RIVERSIDE DRIVE STREET ADDRESS
oiesize | POMPANO BEAGH FL 33062 oISt 2
TITLE { ] Deiste TTLE [ Change ) Additicn
NAME NAME
STREET ADCRESS STREET 2DDRESS
CITY-ST-21P CITY-ST-2F
TILE ] Delete TILE ] Crange  [] Additior
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete iLE [Jcharge [ Addition
NAME MAME
STREET ADDRESS STRERT ADDRESS
CITY-S1- 24P GiTY-§1- 412
TITLE ] Delete TITLE O Change 3 Addition
MAME MR
STREET AJDRESS STREET ADDRESS
oITY-ST-21P CITY-81- 43P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer ar direclor
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or ¢n an atlachrment with an address, with all other ke empowered. &) — i

s <y
R

A / 4
2 i i i L’.,/, y 4 FE g O
SIGNATURE: _ (drpecper A0 Penns k2T e 0 Y,

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats
v

Daptime “hone #

CR2E034 (10/00}



