2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 567148

1. Entity Narme
BARRSY M. COHEMN ASSOCIATES, IMC.

Principal Place of Business

[ir7s]

ULMERTCN RD

SGITE 5A

"t L 337718520

Mailing Address
1560 GULF BLVD

#2202

GLEARWATER FL 30767-2983

Us

2. ﬁ’rincipal Place of Business

3, Mailing Address

“Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90089 049 ***150.00

AD2BAVSR

M |

DRI

DO NCT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
59-1812007 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - — - = i j--Name.

COHEN, BARRY M.

1560 GULF BLVD

#1202

CLEARWATER FL 34646~

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

335907

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

SIG

NATURE

Signature. typed or printed name of registered agent and tile if appliceble.

(NOTE: Regrstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

“After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Added to Fees

(See criteria on back)

O Make Check Payahle to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P : [ petete TILE [ Change [ Addition
NAME COHEN, BARRY M. NAME
sTReeT ADDRESS | 4560 GULF BLVD, #1202 STREET ADDRESS
OITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2P
TIMLE VP 3 peletz TITLE O chenge {1 Adglticn
| NAME COHEN, JEWEL D. NAME
sTReET A00RESS | 1560 GULF BLVD., @1202 STREET ADDRESS
CITY-ST-21p CLEARWATER FL 33767 CITY-5T-21F
TE [ pelete e [ Change [ Addition
—HAME— = e i T : - = T
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST- 2P
- TiE [ pelete TILE [ change  [] Addition
NAME NAME
| STAEET ADDRESS STREET ADDAESS
GITY-ST-2P CiTY-$T-2P
TLE U Delete TILE [J Change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete THLE O change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
1 CiTY-5T-2P CITY-ST-21P

Fs.
\

' SIGNATURE:
l

I hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachngt with an address, with all other like empowered.
R

s MGt

W ¥y

PARTAT T

AT TN

; a awy W, COben

it TR) SESISK?

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daa 1 ¥

Daytime Phona #

CR2F034 (9/99)




