2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000085640

1. Entity Name

COPE ARCHITECTS. INC.

Mar 09, 2000 8:00 am
Secretary of State

(03-09-2000 90091 045 ***150.00

Principal Place of Business

182 NE. 5TH AVE.
DELRAY BEACH FL 33483

Maiting Address

182 NE. 5TH AVE.
DELRAY BEACH FL 33483-5429

LUvJItUuv

2. Principal Place of Business

3. Mailing Address

T

Ll

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NQT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
65.07683 10 Not Applicable
Zi Count Zi Countr ii
R untry 0 v 5. Ceriificate 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
a ) T I e T Narre
’ SIMONS! BARRY L ESQ. Street Address (P.O. Box Number is Not Accepiable)
2601 SOUTH BAYSHORE DR.
SUITE 1775
| COCONUT GROVE FL 33133 . ‘
City FL Zip Code
F The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.
‘ SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable {NOTE: Registered Agsent sighature required when reinstating} DATE
9. }’hrsf{;orprorallgnr: el;gw:l;a t?) s?tlféydns Intangible FILE NOW1!l! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TILE Cichange [ Addition | §
NAME COPE, ROGER NAME %
STREETACORESS | 182 N.E. 5TH AVE. STRECT ADDRESS i
CITY-ST-2P DELRAY BEACH FL 33483 CITY-S1-2IP i
a0}
TLE [ Delste TILE [ change O Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE - Delete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE ] Dalete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
13. | hereby certify that the infdrpa RRIEY A not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report cr4 Ertal fefd ate and that my signature shal! have the sa gal effect as if made under oath; that | am an officer or director
of the corparation or thyg i & [his report as required by Chapter 607, [ tatutes; and that my narme appears in Biock 11 or Block 12 it
changed, or on an attach rf powered
; e 2 Tk S %
SIGNATURE: __BIGi [l u Qﬂ 24 ’(f"lOCPJ
SIGWATURE AND IGNING OFFICER OR DIRECTOR n 0‘ J Date Daylma Phone #

A



