2002 UNIFORM BUSINESS REPORT (UBR) FILED

T [ ]
DOCUMENT#  POOOO0GS 7787 Apr 10, 2002 8:00 am
1 EnliyNama ecretary of State
COOPERATIVE MANAGEMENT SERVICES, INC. : 04-10-2002 90362 016 ***150.00
Principal Place of Business Mailing Address
5310 N. STATE ROAD 7. 5310 N. STATE ROAD 7
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address Hlmm m I|m "m"m |||” ||mll||| “”I I"" |I||l m” |||l ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEi Number Appfied For

650999183 Mot Applicabie
Zi Count Z Count it
' ountry s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '

VALANCY' STEVEN $ Street Address (P.C. Box Number is Not Acceptable)

311 S.E. 13RD STREET

FT. LAUDERDALE FL 33316

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstatng) . . " DATE , T S T T B
9' This’ corporat]on |s el :glble to satisfy its Intangible : FILE NOW!! FEE IS $150.00 . N )
e Tax filing reqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁg:ﬁziﬁggﬁfg&:jnmﬂg O fgjgjqohgae’;fe

{See criteria on back) . O Make Check Payable to Department of State '
11, ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP % 7] Detete TILE [ Change [ Addition
niwE " - | DODGE, DONALD E JR NANE
sTReeT ADDRESS | 2681 NW 95TH TERR STREET ADDRESS
CITY-ST-70P CORAL SPRINGS FL 33065 CITY-3T-2IP
TMLE P 1 pelete TITLE [ Change  [] Addition
NAME COHEN, HARRY J NAME
STREET ADDRESS 101 BERKLEY RD' APT A 309 STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL 33024 CITY-ST-ZIP
L U . - Oopeete —. |[-TME . . .o Come e e 2. - == -- [JChange  [=]Addition
NAME ' B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE 2 Delete TILE [ change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2tP
TME O pekee TIMLE O change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CATY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE ’ ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this repori or supplernenta\ report is true gadh ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver 2 2 te this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Nt ke empowere

?%

34 (9/01)

. CR2E034



