2000 UNIFORM BUSINESS REPORT (UBR) FILED

9y ]
OCUMENT # P97000065685 Apr 14, 2000 8:00 am
COOPER & COOPER INC. ecretary of State
04-14-2000 90116 017 ***150.00
nnipal Flace of Business Mailing Address
-- SANDAL FOOT PLAZA DRIVE 23038 SANDAL FOOT PLAZA DRIVE
" "= RATON FL 33428 BOCA RATCN FL 334286654
vEVUYlr .,
S IR AT IIHIHI!IIIHHIII
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 68886 Applied For
7 Not Applicable
P Country . Zp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ~ . .
COOPER, SCOTT Str i
’ eel Address (P.O. Box Number is Not Acceptable)
23038 SANDAL FOOT PLAZA DRIVE "
BOCA RATON FL 33428
City FL Zip Code

The abaove named antity subirnits this statement for the purpose of changing its registered affice or registered agent, of both, in the State of Florida.

T Signature, typed of prnted Rame o regisisted agent and tite i applicabis. {NOTE: Registered Agen signature required when remstating) DATE
This corporation is eligible to satisty its Intangible FILE NOWY! FEE 1S $150.00 ) , ) )
Tax filing requiremen:gand slacts to do so. After MAY 1, 2000 Fee will be $550.00 10. Frr'iz:'Ezniaén;a‘:?;ugg;énc'ng ?ﬁ-e%qo“;:!ége
(See criteria on back) O Make Check Payable to Department of State ’
' OFFICERS AND DIRECTCORS sz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p 1 beete TILE Cichange O Addition
-COOPER, SCOTT NAME
----- -z | 23038 SANDAL FOOT PLAZA STREET ADDRESS
S-7P BOCA RATON FL 33428 CATY-ST-7IP
WP 1 Gelete TmE O change [ Addition
COOPER, IRMA NAME
iz | 23638 SANDAL FOOT PLAZA DR STREET ADDRESS
=2 | BOCA RATON FL 33428 el sT-24P
5 : v O Delete TITEE _. .[OcChange 7] Addition
COOPER, ANNE . N - =
-aeovess 23038 SANDAL FOOT PLAZA DR STREET ADDRESS
<22 | BOCA RATON FL 33428 CTY-ST-2P
[ Delete TILE [JChange ] Aadition
NAME
STREFT ADDRESS
2P CITY-ST-2P
[ Delete TLE [J Changs  [] Addition
NAME
— STREET ADDRESS
210 CITY-§T-2IP
[ pelete TMLE [JChangs [ Aadition
NAME
et STREET ADDRESS
ze CITY-ST-2P

raport
tine CDrpra‘uon or the receiver or tn
.g—+, OF 0N an attachrment with

 Cotlope ol

= ATURE:

ine information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made-under oath; that { am an officer or director
e this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 1‘1 or Block 12 if

/SIGNATURE AND TYPED OREED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2EQ34 (9/99)



