. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ9000061522 May 22,2000 8:00 am

1. Entity Name

COUGAR ENTERPRISES, INC. Secretary of State

05-22-2000 90051 017 ***150.00

Principai Place of Business Mailing Address
8730 N. SHERMAN CIRCLE 8730 N. SHERMAN CIRCLE
SUITE #2-207 SUITE #2-207
MIRAMAR FL 33025 MIRAMAR FL 33625-2087

vt s 5522 pset oy |NITNIRRBIAN

te,g. etc. E‘%ie?t. #_ptc. DO NOT WRITE IN THIS SPACE

2 55 5 =

City & State City & State 4. FE{ Number \{Applied For
2’?7'7 / F" M/%/%/ FL Not Applicable

3 3 O Z 5 uplry M‘SA% 5 Z§ o 2 5 Ciu/ng A 5. Cerlificate of Status Desired O g‘g'gesqlﬁsed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T e s e Name : s - e
COOPERv CLINTON M Street Address (P.O. Box Number is Not Acceptable)
8730 N. SHERMAN CIRCLE
SUITE #2-207
MIRAMAR FL 33025

City FL Zip Code

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

#/28/200))

8. The above named entity, submits thj

CR2E034 (9/99)

SIGNATURE -
Signayﬂa/@paﬂ of printad néaq&ir_ejit(erad age d ttle :f applicabie (NOTE' Registered Agent signature raquired when reinstating) DATE
9. This p_orporati;:rn/ is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

THILE PD [ Delete TITLE [Jchange [ Addition
Y COOPER, CLINTON N N NAME

STREET ADDRESS | §730 N. SHERMAN CIRCLE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP

TINLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP
STLE - e |- - - ) -~ O Delete TITLE - - = ._ __[change ] Aadition | _
NAME NAME

STREET AGDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 Delete TITLE {7 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T-ZIP CITY-ST1-2IP

13. | hereby certify that the information supplied with this hling does nat qualify far the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue n courate 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 recelver or trustee empower ecute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gldress, witbdll oth rlike empowered. / /

SIGNATURE: # 4S04 - “g : /945"‘
SIGNAT! TYPED QR PRINTE! ME QF EIGI IG OFF}CE R DIF‘EC,]DH Daytrme Phone #
vV F




