2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUNENT # P97000008682

1. Entity Name

COOPER & BLASS INVESTMENTS, INC.

FILED

00APR 2L AMII: 20
SECRETARY OF STATE

Principal Place of Business Mailing Address

2900 SW 52ND AVENUE
DAVIE FL 333141825

2900 SW S2ND AVENUE
DAVIE FL 33314

)

TALEARASSEE, FEORIDA

2. Principal Place of Business 3. Mailing Address

(R

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number ; Applied For
59-14083§2 Nat Appticable
Zi C Zi it
P ountry © Country 5. Certificate of Stalus Desied|  []  $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

BROGAN, FRANCIS B JR

Street Address (P.O. Box Number is Not Acceptable)

515 EAST LAS OLAS BLVD

15TH FLOOR

FORT LAUDERDALE FL 33301 o L oo
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.
SIGNATURE

Signature. typed o printed name of registered agent and litle «f applicabie, {NOTE: Registered Agent signature required when reinstating} DATE
. o e " m

9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirerment and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.
|

Added 1o Fees

I
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12 _
THLE D [ pelete TITLE : O change (3 Addition | &
NAME NAME _ .t e k" 22
STREET ADDAESS A IS'WI v STREET ADDRESS i D (B :::-?__4 1 :’: r 1 ) d &
C/0 2900 S.W. 52ND AVE 0505 ,fg;]-—ﬂll,!ﬁ.-?""l_lﬂl &
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP M e I w
3o e — @
TLE )] O pelee TILE ] Crange [ Additien | O
NAME BLASS, DORIS NAME
STREET ADORESS | /0 2900 S.W. 52ND AVE STREET ADDRESS
GITY-ST-21P DAVIE FL 33314 CITY-57-2P
TILE - - [ pelee TITLE [ change ] Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P THTY-S1- 2P
TITLE [ pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delere TITLE O change  [J Addition
NAME rms . S '
STREET ADDRESS
CITY-ST-ZIP
[ Delee TITLE [ Change [ Addilion
NAME l"
STREET ADDAESS STREET ADDRESS Ke
CITY-ST-2IP CITY-§T-2IP \

13. || hereby certify that the information supplied with this filin
indicated on this report of supplemental report is true an

changed, or on an at ment with an addr with all other like empowered.

SIGNATURE

c e RN —

does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

TYPED OR PRINTED NAME, OF SIGNING OFFICER OR DIRECTOR

' 7&1&'

Daytime Phore #

ﬁf//«? 77



