2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # AL

1. Entity Name

Bunl?-Brre by (coper sHc.

F—— . L

Mailing Address

SAME

Princip;\ Place of Business
DY 50 SCUNLISE T

SPLINGHILL  FL -
3608
2. Principal Place of Business

SAME A4S ABeVE

Suite, Apt. #, elc.

35483

A0

3. Mailihg Address
SAME: HASs AReVE

Suite, Apt. #, etc.

- FILED
| A§)r 10,2000 8:00 am
ecretary of State

04-10-2000 90050 018 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appliad Foc
593470856 Not Applicable
Zi Countr Zi Count .
. Y ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Nvhael S COOPEQ’
50 SoMNRISE <7

-Slrest Address (RO, Box Numper1s Not'Acceplable)

502//5/@‘0”/ Fe. 3Y60¥ City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE W %( 4;74'" 2 £S5, 6/_ Z

oD

':ﬂ;naluva'. 1yped or printed name of registered agent and Wtie it applicable {NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible ™

. ) 10. ction Campaign Financin
Tax filing requirement and elects to do so. Ele Campaign Financing

Frust Fund Contributicn,

$_5.00 May ée

Added to Fees

{See criteria on back} - O
". ) OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN Fi‘fifv {DENT P-T-5-D- C [ pelete TITLE [ Change ] Acdition
NAME mylya el >- (oopPER NAME
STREET ADDRESS | o4/ 57O SeARISE T - STREET ADDRESS
ot | Shrspghill  FL 3Ybod” CTY-ST-2IP
WILE 'V 1(e- Presi DENT v [ Delate TITLE O Change  [] Adcition
NAME mitheWe A, Coo@RC NAME
SREETADDRESS | 4 S5 Sonrise T STREET ADDRESS
Cily-S1-2P SPr };5}',{” £L. 3Y60 v CrTY-S1-2P
TILE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TSR ITY-ST-ZP L e
TS TR — e §| ™M [J Change (L] Addition
NAME
STREET ADDRESS
CITY-§T-7IP
INLE 7 petete TITLE (I change [ Addition
NAME
LA STAEET ADDRESS
sT.7I0 CITY-ST-ZIP
- O pelete TITLE [J change [ Acdition
HAME
LD BRSNS STREET ADDRESS
ST-70 CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate and

i3. | hereby cerlify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
that my signature shali have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the reGeiver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an m;mvtys‘ wigh a!l other like empowered.
=~
SNATURE: /Lo toe d’?”““ ,/%(@54 < (o

(nz7)
@Q2- 0634

et -2

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da;:ime Phone #

¥

CR2E034 (9/99)



