2003 FOR PROFIT CORPORATION Aug 06F;12]6%:];)8:()0 am

UNIFORM BUSINESS REPORT (UBR)
oo+ posco0ooezze | ggm] e L0

1. Entity Name

GARY COOPER, P.A,

Principal Place of Business Mailing Address
3200 N.E. 14TH STREET 3200 N.E. 14TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Bugingss o | 3. Malling Address H"“"“ﬂ(lm m” "“"Im""“ml Ilm !l”l“l’l "l"lm !II‘
/533 /s soeo N
Sulte, AL & Suite, Ap. #, efc. [ CHECK HERE IF MAKING CHANGES
typiState ) o City & State 4, FE( Number Aopiied For
/7?//7§B 9’90 Bjﬁc/f}_ K 650808167 Not Applicable
5 3 & é ;\ Cﬁwﬂﬂdﬂﬂb Zin Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. .- —._._5. Name and Address of Current Registered Agent—- . _ _ |-~ —-+e  —— —T7,.Name and Address of New.-Registérad Agent- -
Name
COOPER,I GARY S /33 ?_ ﬁ////.s'gﬂ/@ ”j& Street Address (P.O. Box Number s Not Acceptable)

#H-
/74‘ /[S BW&‘S’%L City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and lille if applicabla, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $550.00 .
. Electi ign Fi
After September 10, 2003 Fee will be $750.00 8. Blection Campalan Financing $5.00 way Be
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Deete TITLE qu [ Addition
NAME COOPER, GARY NAME r/[f /‘
STREET AODRESS | 3POE-N-E—H4TFH-STREET a2 27 /J / &__g o M &y #-69;
or-si-2e | POMPANG-BEACH FL-33082— ITY-ST-2P 6/ / /[g Rofo RCH; =L 2206 ~_
TITLE . O belete TITLE [ Change 7 Addition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CITY-8T-2IP
TTLE. | e — ey o I, P FYeR |5 1) (1 S eSO - st ae e . [-Change—— [ Addition-
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T1-2IP
TINLE (J Delete TILE [ Change  [[] Addition
NAME , . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP i
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplem | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dress, with all other likg-empowered.
SIGNATURE: ___SZ 7 A5, @0@%@? é;’/!’? 3’%3/03 RY- 420868 ™

SIGNATURE AND TYPED O INTED NAME OF SIGNING VICER OR DIRECTCRH Daytime Phana #

Data

AV 8GOLE00

CR2E034 (4/03)



Hichmiend

GARY COOPER, P.A.
1237 Hillshoro Mile
#607
Hillshoro Beach, FL 33062
Tel: (954) 425-0865 « Fax: (954) 571-9593

?éwoo Y

August 2, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302~1500

Re: 2003 Uniform Business Report Filing %

To Whom It May Concern:

Please accept this letter as my sworn statement that the attached UBR was just received by me as
of Saturday, August 2, 2003. 1 did not receive a previous UBR and when I called the manager at

my previous address they stated that they did not have any other mail nor did they see any other
mail pertaining {o me.

[ enclose a $150.00 filing fee check. Ifit is not acceptable, please return to me and I will have to
allow the corporation to be dissolved.

Thank you for your attention and courtesy in this matter.
Very truly yours, T T
Gary SgCooper

Enclosures



