FILED
OR PROFIT CORPORATION
u%uolg?)lfm BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  PO0000116697 L Secretary of State
1. Entity Name : 01-23-2003 90216 030 ***150.00
SHARON K. COOPER, C.P.A, PA.
Principal Place of Business Mailing Address
4264 WORDSWORTH WAY 4264 WORDSWORTH WAY
VENICE FL 4293 VENICE FL 34233
I e [AVINC AR A0
1435 E. VENIZE AVE. 43S E. VENICE AVE, #2276
S““;’*r;f.';z’c' Suite, Apt. #, efc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
VENTZE FL NENTCE, FL 65-1067864 Not Applicable
Zip ’ Country Zip ” Couniry - . B8.75 Additional
3 42q 7. USA 34292 USA 5. Certificate of Status Desired O ?ee Hequireéﬂona
L 8. Name and Address of Current Registered Agent™ — ™ "™~ *"" -7| * "T="="" " 7" Name and Address of New Reglstered Agent” c -
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed of printed name of registered agant and tile it applcabie (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:m?bulion. ° ] fiﬁqohé?;f 3
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE " | PSTD O Delete e fSTD (X Change [ Addition
NAME COOPER, SHARCN K NAME ConfER, SHARDN <.
streer anosess | 4264 WORDSWORTH WAY STREETADDRESS | | 43S E. VEENIZE. AVE., # 276
cv-st-ze | VEMICE FL 34293 CITY-ST-ZIP VENTICE, FL. 34292
e ] Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE B R e ‘D‘beigfé e 77 TS R : e i ™ [O'Change™" ~[] Addition’
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pealste TITLE [ change [T Addftion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
THLE O Delste TILE I Change [ Acddition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SROEGNINER (GREERD i[20]63  (341) 493-817

Ly
Slgl.l'l'UR NDTVP%D OQJPRINTEDNEEP‘FEHG@&OFFICEH OR DIRECTOR Date DAtime Phone #

]
Al
'Y .

¥ uIuoas

. nw

CR2E034 (10/02)

{



