FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P02000011557 ecretary of State

1. Enlily Name 04-15-2003 90116 024 ***150.00
DESTRY L. COOPERSTEIN, P.A.

Principal Place of Business Mailing Address
5156 NW 121ST DRIVE 5156 NW 121ST DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address H""l” lll |mlm|“l“l "l“ "m "[ll "ll] ”"’ m“ Iml ‘"‘ ul‘
2583 Glenfield Dr. 2583 (GlemFrELD Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number © |Apptied For
C:.m;g nCove SPRINGS , FL erNCove SpRiNGS,EL| - 75-299501] Not Appiicabis
Country Country nificate of Status Desire $8.75 Additional
SzOqS [LSA 32045 D%A §. Certificate of Status Desired [ Fee Required
----- 6.-Name and-Address of Current-Registered Agent . - e —s -« = =—u-J.«Name and Address of New Registered Agent- =~ . . ==-w-—i:
Name C
. o0PERSTELN , Destry L.
COOPERSTEIN, DESTRY L Streel Address (PO. Box Number is Not Acgeptable)
5156 NW 121ST DRIVE Sg&{ilngIE LD SSQ
CORAL SPRINGS FL 33076

CityGlQEENCD\IESﬁ)QINGnS; FL 37843

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

SIGNATURE

Signature, typed or printed nama ﬁ%gislered agent and fitle il applicable, (NOTE: Registered Agent signature raguirad when rainstating) DATE

FILE NOW!I} ﬁEE IS 5‘150 00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florlda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. = ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p - < O Delete TITLE WChange  [J Addition
mve = |COOPERSTEIN, DESTRY L NAME rs+e,m» 'Dest{ L. :

STREET ADDRESS | 5156 NW 121ST DRIVE STAEET ADDRESS 2 Gllen 1€ld (b

arv-s-2¢ | CORAL SPRINGS FL 33076 CITY-ST-2P @,2%,\ Cove Sﬂ,., A%S, EL 32043

TITLE ~ L O Delete TITLE i [ change [ Addition
NAME ‘ : NAME

STREET ADORESS, STREET ADDAESS

CIfY-ST1-7P L CITY-ST-2IP

“TE " e e e mee s e e (leperate — o BT e 0 | 0 s mmemeee s - o e e— e o = L oo[F] Change- -« [7] Addition- | - -
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P . CITY-5T-21P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE 3 Delste TITLE [J Change ] Addition
NAME HAME .

STREET ADDRESS L : . _ STREET ADDRESS

CITY-8T-21P . CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exeglip this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all otherL#ke’empowered. .
s, i e ps‘—'!’—"
SIGNATURE: m i t tﬂﬂ/a_a Jfo3 (F64)R9/-%47

/ SIGNATURE AND n‘pfn OR ’ﬁmu!b NAME osh\anms orn?n OR DIRECTOR 7 Date Daytima Phona #

CR2E034 (10/02)



