FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o ecre’éary of State

04-07-2003 90152 039 ***150.00

DOCUMENT # P93000070777

1. Entity Name

COPPOLA INDUSTRIES, INC.

.Pn'ncipal Place of Business Mailing Address

Av  1Z8680%0

6450 VIA TIERRA DRIVE 6450 VIA TIERRA DRIVE
BOCA RATON FI 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address . “"“"ml ’l‘"”m“m "Hl"“l “m m“““l m”"l" m‘ \III
Suite, Apt. #, otc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0442095 Not Applicable
Zp Gountry <P Country 5. Certificate of Status Desired O ?i'gi::?:;ﬁmal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
PAPA, JOSEPH F ESQ. Street Address (P.O. Box Number is Not Acceptabla)
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, reglstered ofﬂce or reg!stered agent, or both in the State of Florida, am_ tamiliar with, and accept
the obligations of registered agent, ’

SIGNATURE

Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME COPPOLA, JAMES NAME
streer aoofess | 738 SE 10TH AVE. STREET ADDRESS
orv-s--2¢ | DEERFIELD BEACH FL 33441 ) oIy -5T-212
TE [J Delete MLE © . [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-71P CITY-ST-2IP
TMLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
- TITLE - - - - : -= - e [ Detele: — TE . — |e = et o = ot e .. Oohange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption statad in Section*119.07(3)(i), Florida Statutes -1 further certity that the.information-__
indicated on this report grStsplemental report is true and accurate and that my signaluré shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the ; AP this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta

T4 ol (42320 -2-03 45Y-895= yos0
‘( /ldNATunE Ah?'r;ﬁd iy OFFICER OR DIRECTOR Date Daytima Phone #

' SIGNATURE:

CR2E034 (10/02)




