2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

1. Entity Name 04-24-2003 90168 022 ***150.00
COPE ARCHITECTS, INC.
Principal Place of Business Mailing Address
jﬂDELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Pprcippl PI f iness 3. Mailing Address
ite, Apt. #, efc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0?683 10 Not Applicable
2 Count Zi t it
® uniry ® Country 5. Certficale of Status Desired [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent .. — .- - - .7, Name and Address of New Registered Agent- -
Name
SIMONS, BARRY L ESQ.
Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DR.
SUITE 1775
COCONUT GROYE FL 33133 7 ﬂ m oy o Codo
8. The above nal mitgthls ! f chynging its registerad office or registered agent, or both, in tha Stae of FLorlda i am familiar with, and accept
the cbli ered
SIGNATURE m
Signatura, kpad or printad rlgme d fegl l’lﬂ ItiRif ap| @e. y (NOTE: Registered Agent signalure required when reirstating) ~ ‘.DATE l !
1 :
ﬂF";JE N‘O 0‘!;3 E_EE lill b: g W / 9. Election GCampaign Finanging $5.00 May Be
After May 1, ae W $ Trust Fund Contribution. Added to Fees
Ma heck Payable to Florida Departmegt of State
10.° & - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIHE(}?’OHS IN 11
’ P [ Delste TITLE hange [ Addition
COPE, ROGER NAME
A0 TE-STHAVE— STREET ADDRESS
DELRAY BEACH FL 33483 CITY-5T-2P
. ,H,( [T Delete T O Chenge [ Additon
\(\ Q. .
STREET AQDRESS * STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE - . 7 Ooveete™ ™ | nne - - === o7 [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21IP
TILE (] Delete TLE [Jchange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Time O Delete TE ClChange L) Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE T Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | ﬂ Cmy-ST-2P
12. | hereby certify lhat‘he Afpfmation 5 ‘ i s not qulilify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoj suppleme r E rate anq that my signature shall have the same legal effect as if made under cgieihat] am an officer or director
of the corporation or the feceiver or tfustge g e this feport as required by Chapter 607, Florida Statutes; and that my name%r in Block 10 or Block 11 if
changed, or on an attachfnent with ah addssq §] r ke ogered.
i N VIAHATE N = o
SIGNATURE: ___ SICNVIWUEVRECUIRED ~ou.
SIGNATURE Al o OF ING OFFICER OR DIRECTOR A Date® Daytima Phone #

AV LLS8ig0

CR2E034 (10/02)



