2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108523 May 08, 2000 8:00 am
. Entty Name Secretary of State
GLENN M. COOPER' INC 05-08-2000 90120 010 ***150.00
Principat Place of Business Mailing Address
3165 NE 184TH ST 3165 NE 184TH ST .
#6204 #6204 AuUdJdLd
AVENTURA FL 33160 AVENTURA FL 33160-2469
+ P > T RGO A
3 2 Cicle 13/ St Trpez Cirele
Suite, Apl, #, etc., Suite, Apl. #, etc. ' I - _ e e = DO'NQEV_\:'BL_'[EJMHIS.SPACE e
_ ___—_éi‘ ¥ -.Q_ e e | ——é’# ; e — - = N _
City & State ity & State 4. FE1 Numbeér D : . jApplied For
Wectnn L FL Weston, EL 650802494 Mot Applicable
32”333 :)- é ((juétrjq' 3‘§F§fg E Lciugnt;q' 5. Certificate of Status Desired ] ?ese'gg lﬁi&:}tional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"Glenn M (peper

COOPER' GLENN M Street Address (P.O. Box Number is Not Ac eptable)
3165 NE 184TH ST [3/8 S¢ 272}&132 szze' e [HOF
#6204

AVENTURA FL 33160

B. The above named entity subrmils this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

scsmvre L ZTEE Lo 1M Coper, Preadomit £ (ucechic é’é?éo
Signature, typed or printed nama of registered agent and litte If applicable {NOTE: Registered Agenl signature required when remstating) DATE 4

“ [estor GNERSY

|8, This.corperation is eligitle to satisty its Intangible .—.FILE NOW!!! FEE [S:8150.00 _ . . .. | _.¢. o e e e e
Tax ﬂlingprequirememind elects toydo 50. N . Mﬁ'ﬁﬁ’MAY'I,'ZOOD‘FéE; {ifslzlsb;%fﬁﬂﬂwf‘:— 10: EbCE'E” (;aén p?%n FlnancEg 0 $5:00 m4Be
(See criteria on back) U/ Make Check Payable to Department of State fust Fund oniriouton- Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD O Delete TME pO Change [ Addition
NAME COOPER, GLENN M NAE Ceopers blan M

STREET ADDRESS | 3165 NE 184TH ST #6204 smeeTa00REss | 1345 S Tropez. € 1ecle #HR

CITY-ST-2IP ) AVENTURA FL CTY-S$T-7IP We S‘bn . F-L gggg-é

Mme . N 1 elete TITLE O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY -57-2IP CITY-ST-2P

TILE O Detete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TNLE 7 Delete TLE . O change [ Adaition
NAME NAME

STREET ADDRESS - SREEFADDRESS | - - - == - - —— -

CITY-57-7P CITY-ST-2F

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

mie T Delete TILE T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P OITY- ST-2P

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4208 o B SN 000 — whz o 05 467 3282
GNATURE AND TYPEETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Déls Daytime Phone #

CR2E034 (9/99)



