-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067072

1. Entity Name

B.A. COOPER ENTEFIPRISES INC. , R

Mailing Address

6 POPPY COURT
HOMOSASSA FL 34446

Principal Place of Business

€ POPPY COURT
HOMOSASSA FL 34446

2. Ein/dpal oafﬁ Businés?_ ‘ 3. Mailing Ad%s /// er -

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90054 022 ***150.00

L T

' DO NOT WRITE IN THIS SPACE

ite, Apt. #, etc. ,S ite, Apt. #, eic.
171 Horro 3411 A
City & StaﬂL City &ﬁ(— 4. FEI Number 65-%94666 Appliad For
i Not Applicable
-G . et -z B iy Taey S ey P tryY ™ omm—— T —— T e . ——
ountry - Country 5. Certificate of Status Desired [] $8.75 Additional

B iE772

Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N

COOPER, BRIAN ool Plian

@OPPY COURT smAdcref 13 Fﬁw Nur@er is Not Acceptable)
HOMOSASSA FL 34446
MoSARSS R
Cit . i
A v R FL [Z2E6

8. The above nampdfentity\submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturehefp ¢ printed name'gl ragistared agent and tite if applicable.

(NOTE: Registersd Agent signature required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecls to ¢o $o.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Feaes

1. OFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P " O Delete THLE [ change  [] Addition
NAME QOPER, B A NAME

smgmnnness( POPPY COURT STREET ADDRESS

CITY-ST-2Ip HOMOSASSA FL 34446 CITY-ST-2IP

TITLE V! f ? A [ pelete TITLE {1 Change  [] Additicn
NAME (% / NAME

STREET ADDRESS e&-o. -?O 4 @OU‘K STREET ADDRESS

CITY-ST-2IP w , __{7_(__ =102 CITY-ST-2IP _

TITLE o O peete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-2IP

THLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CITY-$T- 2P

TITLE ] pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE [ Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or su
of the corporation or the rec
changed, or on an attachme

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Sect
temeftal report is true and accurate and that my signature shall have the sa

arl adldress, with all other like empowered.

jon 119.07(3)(i}, Flerida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

282~ 7/’76/1

Daytime Phone #

CR2E034 (10/00)

¢

[ m—



