2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # P98000105023

1. Entity Name

GOOPER MANAGEMENT CORP.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90045 025 ***150.00

* Principal Place of Business

12781 HYLAND CIRLCE
BOCA RATON FL 33428

Mailing Address

899 W. CYPRESS CREEK ROAD
SUITE 321
FORT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

AR ARt

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0251004

By AN

City & Stale City & Stats 4. FEINumber  65-()882225 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Atddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T L
~~7"BLODIG, GREGORY J ESQ. — - h
Street Address {P.O. Box Number is Not Acceptable
GREENSPOON, MARDER, HIRSCHFIELD, PA. ’
100 WEST CYPRESS CREEK ROAD SUITE 700
F1. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerac Agent slgnature required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
(See criteria on back} Make Check Payable 10 Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

THLE D O Detete TIMLE O change [ Addtiion

NAME LEWINGER, RICK NAME

staeet ADoRess | 12781 HYLAND CIRLCE STREET ADDRESS

CITY-$7-21P BOCA RATON FL 33428 CITY-ST-ZIP

MLE D O perete TITLE [JChange [ Addition

NAME LEWINGER, MELISSA NAME

streeT aporess | 12781 HYLAND CIRCLE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33128 CITY-sT-2IP

TILE o — O Delets TLE [] Change _ (] Addition_ j .
" HaME” -0 T I - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE O pslete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] pefete TIMLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip i CITY-ST-2IP

indicated on this report or supplemenlal 19
of thg corporation or the receiyats -
changed, or on an attachmel

SIGNATURE:

13. | 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
b true and accurate and that my signature she(i:!l have the same legal effect as if made under oath; thai | am an officer or director
ad b

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylime Phone #

CR2E034 (10/00)




