2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT #  P94000034509 Jgn 30, 2002 1gSSOO am j
1. Entiy Name ecretary of dtate .
LAUDERDALE COPA, INC. 01-30-2002 90029 033 ***150.00
Principal Place of Business Mailing Address
624 SX. 20TH STREET 2800 S. FEDERAL HWY
FT LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Busingss 3. Mailing Address H""Il’ “”Im Iml "m II'” "”l "’" m” I'l'l I"I“I"I ml ’I“
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0488180 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - -
BERNARD' GREGG Street Address {P.O. Box Number is Not Acceptable)
2800 S. FEDERAL HWY
FT LAUDERDALE FL 33316
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 Fiorida.
SIGNATURE
Signature, lyped cr printed nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added 1o Fees
(Bee criteria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, PVS O Delete TITLE O change [ ddition | 5
HAME BERNARD, GREGG NAME =)
STREET ADDRESS | 2800 S. FEDERAL HWY STREET ADDRESS §
CITY-ST-21P FT LAUDERDALE FL 33316 GITY-ST-71P w
TIE O slats TIMLE [J chenge (T Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
s - ; ) _ [JDelge - ™M . ; e i [ Change [ Addiion
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S§T-ZIP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

for the exemption stated in Section 119,07(3)(), Florica Statutes. | further certify that the information
gt my S|gnature shall have the same legal effect as if made under oath; that | am an officer or dlrector

2 ed.
L // / 2 95 4o3-/50¥

SIGNM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Date Daplime Phona #

13. I'hereby certify that the information suppliagr

thls f|lmg does not quali

o




