FILED

2002 UNIFORM BUSINESS REPORT (UBR)
2 8:00
DOCUMENT #  P94000068889 A ;cggfazrg,oof Statg m

1. Entity Name

COOPER UNUMITED, INC. 04-08-2002 90256 017 ***150.00
Principal Place of Business Mailing Address

23038 SANDALFOOT PLAZA DR 23038 SANDALFOOT PLAZA DR

BOCA RATON FL 33428 BOCA RATON FL 33428

A MR TR

g
¢

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05 A Applied For
6 4730 Not Applicable
i C t i C t it
Zip ountry Zip ountry 5. Cerlificate 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
T = = = tNa_r.n’é::-_—-—-':"—r—_-'-‘——_——..__ — — — e —— et —
CONTE, Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
5332 N.E. 6 AVENUE 12E
FORT LAUDERDALE FL 33334
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 Flarida.
SIGNATURE
. Signature, typad or prinisd name of registared agent and title if applicable. {NOTE: Registered Agent signatuta raquired when reinstating) DATE
9. This corporation s eligible to satisfy its Intanglble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
= Trust Funa Contribution. Added to Fees
{See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E P O oelete T gange [ additon | 5
NAME COOPER, SCOTT HAME I3
srreer anoress | 705 AVENUE L. STREET ADDRESS 2T YA BLU@BPDV ClReLE 2
crv-st-ze | DELRAY BEACH FL 33483 OITY-ST-21P MAKE (WopTH, Fr 33467 ¥
TITLE v [ Delete TTLE D change [ Addition | G
NAME COOPER, IRMA NAME
street apoaess | S083A SPLENDIDO CT STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33437 | cimv-st.zp
INE At s e s g [ el el P e ol e o o o oo ] Chane  [(DAddition | .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P . CITY-ST-21P
TITLE O oalete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S8T-ZIP ‘ CITY-S8T-2IP
TALE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-8T-2IP
TITLE O pelete TITLE []Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiystee empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with gif addpgbs, wijh all otherlike empowered.
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RTINS )

SIGNATURE: ___ /7

Seorr Loopel. _ 3lesl fu)erssis

NATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




