2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COOPER BOATING, INC.

P01000089438

Principal Place of Businets
1751 RCAD

FORT L 33309 d"“"s“)
58G0.N.Ancéravws Ave.#299
Ft. Lauderdale,FL 33309

Mailing {ddres:
1751 WE! S ROAD
FORT FL 33309

'2. Principal Place of Business

FILED
Aug 25,2002 8:00 am
Secretary of State

08-05-2002 90005 023 ***550.00

5900 N.Andrews Ave.#2P9
Ft.Lauderdale,FL 3330B
3. Malling Address

Suite, Apt. #, ete.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State Clty & State 4, FEI Number
65 - n33%0xx Not Applicable

Zip Country Zp Counry 5. Certiicate of Status Desired ~ []  $0-73 Additianal

1n v Feoe Requirad

6. Name and Addresas of Current R, Agent 7. Namse and Address of New | d Agent
- - . — L= B L i -
4  PA Street Address (P.O. Box Number is Not Acceplable)

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 Ciy FL I Zip Code

the obligations of registered agent,

SIGNATURE

8. The abave named entity submits this statement for the

purpose of changing ls registerad office or registered agent, or both, in the State of Florida. { am famiiiar with, and accept

{NOTE; Hegistered Agent signalure raguirad when reintiating) DATE

CR2E034 (4/02)

Sigrature, typed or printed nare of reagistored egant and tia il appRcabio.
8. This corporation s eligible to satisfy Its Intangible FILE NOW!!t FEE IS $550.00 - o ian Fi i
- Tax fiing requirement and elects to 00 0. After September 13, 2002 Fee will be $750.00 | 1> f::::":;g’ggﬁ‘r?;mi;‘:”c'"" $ 5-020"%5 8e
(Sea Critéria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . Oogs g | me ([ change (] Addition
hANE COOPER, PETER - 5900 N.Andrews ™«
STREET ADDRESS | § ROAD Ft.Laud.FL STREET ADORESS
oITY-ST-7P FORT FL 33309 == § 13009 CITY-5T-2P
TmeE “ Oodes - J m [ change {3 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
. CiTy-ST-2° CITY-ST-ZP
: TE 1 elete mLE Ocrange [ Addiion
o NNE - T T e s NME e — e ——- —_
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CifY-ST- 21
TNE 7 petete nne Clchange [ Addition
NAME HAME
i STREET ADORESS STREET ADORESS
£ CITY-ST. 2P cmY-ST-2P
4 me O vetets T Clcrnge I Additon
i NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TnE 03 Detete me O Crange [ Addition |
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 chY-5T-20

indicated on
of the corporation or the receiver or
changed, or on an attachment wi

I SIGNATURE:

empow

BSS,

., SIGNATUAE AND TYPED OR PRI

i 13. | hereby cerﬁg that tha information supplied with this filin
is report or supplemental report is trus a

all olher like empowared.

3535 REQUIRED

does not qualify for the exermnption stated in Section 119.07 3N, Flovida S1atutes. 1 further cerlify that the information
accurate and that my signature shall have the same legal
ad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if

@c! as if made under oath; that | am an officer or director

NAME OF SIGNING OFFICER OR DIRECTOR

# ok

Daytime: Fone ¢

;ll
| —

T
—

[5 L SP YT

e




