FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000071417 Secretary of State
05-01-2003 90289 022 ***150.00

1. Entity Name

COOPER MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
5350 10TH AVENUE NO. STE 8 5350 10TH AVENUE NO. STE 8
LAKE WORTH FL 33463 LAKE WORTH FL 33463

S_— AT

2. Prlncupal Place ¢f Business

/29! Valm Hcres\_br /19 mpaqucfes \br

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate Clty& f 4, FEI Number Applied For
(4}2"’ .? \Pa } v\ Bza Cl/\ FC ? ﬂ( ’I/h BF& CA FL 65-%98896 Not Applicable

Z‘% (/06 Country j% D{ﬂ Country 5. Certificate of Status Desired O ?ese'ggu‘;fgéﬁunal

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

COOPER, KATHLEEN A h

Street Address (PO, Box Number is Not Acceplable}

5350 10TH AVENUE NO. STE 8 ﬁ
LAKE WORTH FL 33463 1791 Palm Acres Nre

“tost Palm Beach FL | ‘9556

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. | am familiar with, and accept
the abligations of registered agent.

SIGIYATURE
& Signature, typed or printed name ot registerad agent and title il applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
ly" FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Od A.dd.ed to Fe);s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O petets TILE [ cChange ] Additicn
NAME COOPER, KATHLEEN A NAME
sireer anoness | 445 SANTA ANNA DRIVE STREET ADDRESS
CITY-5$7-2IP PALM SPRINGS FL 33481 CiTY-5F- 7P
TMLE v [ Celete TITLE [ Change [ Addition
NAME COOPER, C.R. HAME
STREET ADORESS | 445 SANTA ANNA DR STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL 33461 CITY-ST-2P
TITLE ) O pelete TITLE [ Change ] Addition
NAME NAME ——— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 pelste TILE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TLE (1 Detete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SAY D3 Th/ 527

SIGNATURE: /1 27 OB Her
SIGHATURE ANDTYPED OR PRINTED NAME op SIGNI OFFICER OR DIRECTOR Date Waytime Phora #

AN epieer0

CR2E034 (10/02)



