2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG8000031228

Feb 17,2002 8:00 am

1. Enty Namo Secretary of State

S. JAMES COPPERSMITH, INC. 02-17-2002 90054 009 ***150.00
Principai Place of Business Mailing Address
5200 NW 33 AVENUE 5200 NW 33 AVENUE
SUITE 209 SUME 208
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 :
- . TR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC_)E
City & State City & State 4. FEI Number Applied For
65—0829974 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditionar
' Fee Required
6. Name and Address of Cusrent Registered Agent- - - 7. Name and Address of New Registered Agent ~—-- - -- -
Name
CAMERON' CARA E Street Address (P.O. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD
SUITE 410
FORT LAUDERDALE FL 33308 City FL | ZipCode

8. 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.

SIGNATURE

Signalure, typsd or printed name of registered agent and title if applicable. {NOTE: Registerad Aganl signature requirsd when rainstating) DATE
< o o . .

9. This corporation is eligiole to safisfy fts Intangible FILE NOW!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Addod 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

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

TTLE DpP [ pelete TILE [ Change [ Addition

NAME COPPERSMITH, § J NAME

sTReeT anoress | 5200 NW 33 AVE, STE 209 STAEET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-21P

TITLE S (1 Delete TITLE [OJehange [ Addition

NAME CAMERON, CARAE NAME

STREET ADDRESS | 2929 E. COMMERCIAL BLVD, STE 410 STAEET ADDRESS .

onv-st-2¢ | FORT LAUDERDALE FL 33308 oiy-§1-2¢

TITLE - {1 Defete ' “TITLE -1~ . ~mmismaee =~ [J-Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T etete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME ] elete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [5G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or sugple

SIGNATURE:

Fupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ; Enitaf 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 corparation or the receiver g 1pdftee empowered 10 executs this report as regy#fed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerg, yAjhdnfaddress, with aHothe ike gmpoweeeTT 74 5— 7&.})495 ({J}of@ ~Sm I"} A, fof‘G‘Sj‘C\/@'ﬂ‘fl

= /- 3/-02 305=-29.2-9 235"

v ’E OF SIGNING OFFICER W DIRECTOR Date

Daytime Phone #

LT LR

ny.

CR2E034 (9/01)



