2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2002 8:00 am

6¥SBSEG

SIGNATURE:
|

Date Daytime Phone #

DO ecretary of State .
_ o e 24 e
COOPER COOLING INC. 04-03-2002 90038 012 150.00
Principal Place of Business Mailing Address
9450 SE DIXIE HWY 9450 SE DIXIE HWY U uoirurarss
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address “"“" N”l"” I ” "m" j”" l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0404891 Not Applicable
Zi Count Zi Count iti
P i P iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER’ ;EAUL Street Address (P.O. Box Number is Not Acceptable)
9450 SE DIXIE HWY
HOBE SOUND FL 33455
n&‘l
City FL Zip Code
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.
SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. Iz;sfgprporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
2 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE VP 3 Delete TITLE [ Change  [] Addition §
NAME COOPER PAUL NAME =)
sTREET ADDREss | 9450 SE DIXIE HWY STREET ADDRESS §O§
CITY-ST-21P HOBE SOUND FL CITY-5T-2I7 |§
TITLE 1 peteta TITLE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE - - T [ Delete ML - [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIy-ST1-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TTLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S§T-2IP
TITLE C 0eleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ™ CITY-8T-2IP
13. 1| hereby certify that the infog not qualify for the exemption stated i cligm 19.07(JG, Flofida Statutes, | further certify that the information
indicatad on this repart or 4 rate and that my sign I} haw sagie’ ff ade under oath; that | am an officer or director
of the corporation or the J: apt 7 Ut t d tpat my name appears in Biock 11 or Biock 12 if



