FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am’

. Eny Nare Secretary of State
COPPOLA INDUSTRIES, INC. 05-01-2002 91592 006 ***150.00 )
Principal Place of Business Mailing Address
6450 VIA TIERRA DRIVE 6450 VIA TIERRA DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Applied For
65-0442095 Naot Applicable
Zi Countr Zi Count it
" Y P h 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Rogistered Agent
- - w—— A e L e e e == B — o Ngme PR T ST ToAe o s Thoe ST e spmgat ST = s -
PAPA JOSEPH F ESO Sireet Address (P.O. Box Number is Not Acceptable)
1300 N. FEDERAL HIGHWAY., STE 107
BOCA RATON FL 33432
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 agenl and title if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 10. E:iztlt;ﬂ{%arcn;?tlr?gull-'i\;:nung O fgﬁqohg?éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD {1 Delete TmTLE Mﬂnge [ Addition | 5
NAME COPPOLA, JAMES NAME 1A AAMES 2
street.anoness | 2057 DISCOVERY CIRCLE EAST STREET ADDRESS 73 o oW PHVE §
crv-s1-2¢ | DEERFIELD BEACH FL 33442 s | DR EUEL Rm R 254/ g
TITLE ¥ [ Delete TITLE [ Change [ Addition | 5
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TILE [ pelete TILE [ Change [ Addition
= NAME S ey [, SEOSUUUY SE S NS S Lt SR
" STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ celete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TILE ‘ 1 Delele TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-S8T-2IP CITY-ST1-2IP
I ci—
13. 1 hereby certity th4t the informjtion supplied with thisfiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this rport or sughlermental report i rsignature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan a
r .e r,-'-/ i A ﬁ =1 ” -
SIGNATURE B 174230 4-20-02 _954-43B-6L7
NING OFFICER OR DIRECTOR Daytima Phone #




