2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am

DOCUMENT # P96000061634
o, Secretary of State
S|STEHS |N THE POT’ |NC_ 05-15-2001 90016 038 ***150.00
Principal Place of Business Mailing Address
2717 OLD DIXIE HWY 1361 9TH CT ' ;
RIVIERA BEACH FL WEST PA| H FL 33
Ay 33404 e LM BEAC 401 654012
RO A GO rA
2. Principai Place of Business 3. Mailing Address
3095 TngeSment In.
Suite, Apt. #, elc. Sujte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
E)ﬂbl &
City & State Cityy& State 4, FEI Number 65 06 Applied For
. . ‘\;d Iem % "y ;\ 84394 ’ Not Applicable
Zp Country a Counm é 5. Certificate of Status Desired O geae.gesq :\i:igjtional
6. Name and Address of Current Registered ‘Agent™">- -~ ~~ | ~ —* 7. Name and Address of New Register;d Agent
Name
?&?P&T-i g%NTHM Street Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/30/0]

(NOTE: Registered Agent signature requiced when reinslating) ' IiATE f
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TILE [ Changs [ Addition
NAME COOPER, PATRICIA NAME
sTReeT aooress | 1369 9TH CT STREET ADDRESS
orv-s-20 | W.P.B. FL 33401 CITY-SI-7P
THLE v O Delete TLE L3 [Fthange [ Addition
e COOPER, SANDRA i Sarspln Q'wa— per
STREET ADDRESS | 1361 9TH CT srheeTaporess | { Be| 5{-&\.
erv-s-zp | WP.B. FL 23401 CITY-ST-2IP TN % ; f: ({. 5340 ‘
TILE ST <o s Wpetmte - o~ fmE— o o AL o [=Changs [ Addition
NAME COOPER, THERESA NAME oo Therésa .
steer 00aEss | 1001 36TH ST APT. NN STREETADDRESS | 7 @40 U =10
om-sT-2P | WEST PALM BEACH FL 33401 CiTY-s1-2P P LB Ca
THLE 7 Delete TLE t ] Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-51-21P
TITLE [ pelete TITLE Ol change  [J Additien
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-8T-2IF CITy-51-2P
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, or on an attachmet with an address, with all other tike empowered.

SIGNATURE: di@ @W ﬂl?O‘Ol‘ el

ﬁTrrmruas'mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR d@ime Phona #

44

0281512

CR2E034 (10/00}



