FILED g
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am 5

DOCUMENT #  P02000065133 ecretary of State .
1. Entity Name 04-09-2003 90109 017 ***150.00
COPPER INTERIORS, INC.
Principal Place of Business Mailing Address
3550 WOODS EDGE GIRCLE. SUITE 1030 3550 WOODS EDGE CIRCLE. SUITE 1030
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
I N O
3380 Woods Edge Cir, #10[ 3380 Woods Edge Cir. #
Suite, Apt. #, &tc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL L -1{R3( 29 Not Applicable
e Country Zp Couniry 5, Certmcate of Status Desired il §8 gs Ad"‘gt“’”""
34134 “USsA - = 34134 - = - "1ISA- — _ St e n e i .. .. FeseRequire i i
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
ATK'NS' LYNN Street Address (P.O. Box Number is Not Acceplable)
27167 OAKWOOD LAKE DRIVE 15532 M o | I
BONITA SPRINGS FL 34134 #101
City Zip Code
|\Tnn1nc FL | 34110

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

Lynn Atkins, President )é%ji;ﬂyﬁﬁ éﬁ, (tters

SIGNATURE
Signatura, typed or printed name of registerad agent ang litle it applicable. '(NOTE: ngid(ercﬁﬁxgam signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 ) 9. Election Campaign Financin
After May 1, 2003 Fee will be $650.00- Trust Funcd CoFr,1trigbution. ° O fdsd.g?ohll:z: ¢

Make Check Payable to Fiorida Department of State ‘

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TmE )] ] Delete TNLE [Chenge  [J Adution | &

NAME ATKINS, LYNN NAME =]

staeer anoress | 27167 OAKWOOD LAKE DRIVE smestacoress | 15532 Montcrosse Land #101 g

CITY-ST-2P BONITA SPRINGS FL 34134 CITY-ST-2IP Naples, FL 34110 I
o

mEe - : [ Delets TITLE {J Change~ L] Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP ) _ o ‘

TLE ] Delets TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE O pelete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ telete TILE ’ [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE O delete TILE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that'the information suppliec wilh 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 repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
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 Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: [y S0y, il AED

b TvreD or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




