. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT #  P99000061522 Secretary of State

1. Entity Name

COUGAR ENTERPR|SES, INC. 02-28-2002 90059 011 ***150.00
Principal Place of Business Mailing Address
9965 MIRAMAR PARKWAY.. #285 9965 MIRAMAR PARKWAY.. #285
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principal Place of Busingss 3. Mailing Address H"H“l ”l ll“l m“l W IIm"m II"I ml”l“' ““IWI “I”“(
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
’ 65-1146839 Mot Applicable
Zip Country L. Zip Country O $8.75 additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—ar nE == . T - T T =T =L D Name—Te T - S T S e St e e e — i e
COOPER' CLINTON M Street Address (P.Q. Box Number is Not Acceptable)
8730 N. SHERMAN CIRCLE
SUITE #2-207
MIRAMAR FL 33025 City FL Zip Code

B. The above narmed entity submits 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 registerad agent and fitle if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) e .
" Tax filing requirement and efecs io do &o. Affer May 1, 2003 Fee will be $550.00 I~ D'Eﬁﬁn q Comrgibnl.lt.lx::ncmg I ﬁfd;%%“;?g:em
(See criteria on back) O Make Check Payablz to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [ Changs [ Addition
NAME COOPER, CLARICE NAE
STREET ADDRESS | 8730 N. SHERMAN CIRCLE., #2-207 STREET ADDRESS
CITY-$T-2IP MIRAMAR FL 33025 Ciry-sT-2IP
TILE D O Delete TILE [ Change [ Addition
N COOPER, CLINTON N
STREET ADDRESS | 8730 N. SHERMAN CIRCLE., #2-207 STREET ADDRESS :
CITY-S7-21P MIRAMAR FL 33025 £iTY-51-2IP
TITLE - - ) O pelete. - .. TME —. — . - o [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TIE [ Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIYY-ST-2IP
TITLE [ Delete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-2IP
TILE "Doeete N mme T (D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 34 addres: th all other like empowered. —?d - f
A ~222
. . AF-2227

SIGNATURE: ZRERQ L) of CoPiR. Zlsihe 59T /s
/7 Dde Daylime Phanc # W/O/

v €298000

CR2E034 (9/01)



