2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000077995 May 05, 2000 8:00 am

1. Entity Name
4COP INVESTMENTS, INC. Secretary of State
05-05-2000 90022 014 ***150.00

Principal Place of Business Mailing Address

< ANDREW LURIA BOX 171

%R §. OGEAN BLVD. W PALM BCH FL 33402017
PALM BEACH FL 33480 us
2 PrinCipal Place of Business B Ml e y ”Ilulll UI |I| I || I III || Il II Iﬂ‘" ||'I| II'I Illl
3L 2034 Tequesty 11 T4 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DC NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE) Number 65-05 Applied For
- 29955 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— 8 — —|—MName LB e
PAXMAN, JOHN T Street Address (P.O. Box Number is Not Acceptable}
1601 FORUM PLACE
STE. 801
WEST PALM BEACH FL 33401 , .
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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of ragisterad agent and ttle if applicable. {NOTE: Registsred Agent signature required whan reinstating} DATE
B et s ot ™" | tor MaY 12000 Feo wilba §ss000 | '® Elclon Comasin Frcing | $5,00 way e
gre - s . Trust Fund Contribution. i Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete MLE [ Change [ Addition
NAME LURIA, ANDREW NAME
STREET ADDRESS | 2505 S. QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
THLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ] Delete TIMLE [ Change  [J Addition
WAML - —|== wrmee ——TEeT m e TSR L B e R | eI T T e m o o e -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP OITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the informatiop.edfSpid with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or suppkmental géport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receer or trysfee empowered to execute W@ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpfent wil powered.
LAY Gfélé%u $6/-25-8237

Dayume Phone #

SIGNATURE:




