FILED

11,2003 8:00 am

g ":: Se
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT{UBR) _ Sgcretary of State

'COOPER UNLIMITED OF NORTH FLORIDA, INC. i

07-25-2003 90091 003 ***550.00

DOCUMENT # P02000126300

1. Entity Narme |

ObI7S

Principal Pace of Buginess Majling Address
1558 SEAGATE AVENUE 1556 SEAGATE AVENUE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

2. Prlnc1pal Placa usiness 3. Malling Address
mey}t& Ao | /550 Sﬁaag:& A

5une. Apt # ete, Sulte Apt. ¥, efc, [ CHECK HERE IF MAKING CHANGES

e ok F0. | ey Poh G- |PTUE- 043L60d HESES

= é(pﬁmb 0 : ‘%fzzu' ZID ""‘ . _'? == Count ‘—E-ww s ;. cemmmd—w-«u—*i E:;:gimoml.
6. Name and Addresa of Current Registered go_nt 7. Name and Address of New Registered Agent
_ L e S—— =
 ~COOPER " REBECCA C Street Address (P.O. Bax Number is Not Acceplablae)
1558 SEAGATE AVENUE
" JACKSONVILLE BEACH FL 32250
. City UL . FL Zip Code

8. The abave named entity subeits this statement for the purpose of changing its registered office or registered agent, or both, ih the State of Florida. | am familiar with, and accept

SIGNATURE /
o :yp'd o pcmm nare of registared agant ond (e it applicatie- (NOTE: Regisions Agent $KJnohrg requittd when reinstating) CATE
?
- FILE NOWI!l FEE 1S $550.00 . o
. Financ
After September 10, 3003 Feo will be $750.00 et oo™ 1y 33,00 May e
Make Check Payabte toﬂodda Department of State
10. % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TinE PSTD :5 O Delete TITLE D change [ Addition
NAME COOPE*. REBECCA C NAME
smeet sconess | 1556 SEAGATE AVENUE STREET ADDRESS
ervisrze | JACKSONVILLE BEACH FL 32250 oTY-5-2
THLE" O pelete TITLE QO change [ Asdition
NAME MAME
STREET ADDRESS STREET ADORESS
ciry-st-zp s . c-Si-2p
TME ‘ [ Deleta TE ) DOchange [ Addition
‘NAME ‘ ' RaME 1 .
STAEET AQUKESS |- -~ - ~0 =7 = WUSTREET ADDRESS | -
oy -5T-2P ) CTY-51. 2P
ITE 0 Detete TLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET AGDRESS
vy -ST- 0 CITY-S1.2P
ME £ velee e . Ochange [ addiion
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2p CITY-ST-2° '
TE O3 oerers TITLE D Change  [J Adeirlon
NAME NAME
STREET ADORESS STRFET ADDAESS
CITY-5T-2p cav.sT-zp

12. | hereby cantity ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the intcrmation
indicated on this raport or supplemental report is true ané accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of tha corporation or the recelver or Itustoe ampowered ta axecute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an atachmep podress, with all oiher like empowered,

SIGNATURE: pTnE CECARED. 7/23 /y 5 D245 /977

e
SIGHATUNE AND TYPED OR PRINTED NAME OF S:GNING OFFICEA OR DIRECTOR Date Dayuma Phong #

CR2ZE034 (4/03)



