2003 FOR PROFIT CORPORATION FILED y
hY
.
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am *
DOCUMENT #  P98000008449 ecretary of State
1. Entity Name 04-09-2003 90178 030 ***150.00
NANCY COOPER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3843 IRVINGTON AVE. 3643 IRVINGTON AVE.
MiAMI FL 23133 W PALM BEACH FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0808577 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desied [ 987D Additional
Fee Required
c 6. Name and Address of Current Registered Agent = ‘7. Name and Address of New Registered Agent -
* Name
".COOPER' NANCY Streel Address (P.O. Box Number is Nol Acceplable)
3843 IRVINGTON AVE.
MIAMI FL 33133
" City FL | ZrCode
8. The ab:cwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniiiar with, and accept
the obligations of registered agent.
SIGNATURE
" Signalure. typed or pn’mad‘.name of ragisterad agent anc litle it applicable (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE-IS $150.00 ‘ o
Aftor May 1, 2003 Fee.will be $550.00 > e Fund Comuton, Aot e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE Cichange ] Addition g
NAME COOPER, NANCY NAME s
STREET ADDRESS | 3843 IRVINGTON AVE. STREET ADDRESS 3
GITY-ST-2IP COCNUT GROVE FL 33113 CITY-ST-ZIP &
od
TITLE [ Delete THLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ST - Y P - [ pelete~ <~ TTLE == - - |~ e - [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8T-2IP CITY-57-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CIFY-ST1-21P
TLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP

12. | hereby certify thdt the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or

SIGNATURE:

SIGHA
o

antal report is true an,

rflikelempowered.

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;éMjr/L/ ] bf2003 3

%.—-—

ISSA

FCEROR DIREQOf=~y s 0 (o O

D

Daytime Phong #

i




