2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070747 | FILED
v Eniy Narte Jan 14, 2000 8:00 am
01-14-2000 90048 043 ***158.75
Principal Place of Business Mailing Address
1026 POINSETTIA RD 1026 POINSETTIA RD
DLERAY BEACH FL 33483 DLERAY BEACH FL 33483-6502
P v OO A WG
B S_tfite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
11 2741867 N Not Applicable
2p Country ap Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
Name
COHEN, BARRY M - Street Address (P.O. Box Number is Not Acceptable)
1026 POINSETTIA RD -
DLERAY BEACH FL 33483 _
bl 0T Ciy FL | 2?00

8. The above naﬁwed'énlitﬁfsbﬁlhits this statement for the plrpose of changing its registered office or registered agent, or beth, In the State of Fiorida.

SIGNATURE
Signature. typed of prmed name of registered agent and e if 2pplicable. MOTE: Hagistered Agent signatura required when reinstating} DATE
U I T e v | o g8
i . ’ - Trust Fund Contribiution, O Added 1o Fees
(See criteria on back) a Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Crange (] Addition
HAME COHEN, BARRY M NAME
STReET ADDRESS | 1026 POINSETTIA RD STREET ADDRESS
om-st-2¢ | DLERAY BEACH FL 33483 CITY-ST-ZP
ME VS 7 pelete TILE [J Change (] Addition
NAME WEISBERG, FRED - NAKE
STREET ADCRESS | 1026 POINSETTIA RD STREET ADDRESS
CITY-ST- 2P DLERAY BEACH FL 33483 CITY-ST-2IP
TITLE 1 Detete TIMLE (] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE : [ pelete TILE [ change [ Addition
NAME NAME .
STREETADDRESS | T T Ikt : ‘| STREET ADDRESS e - — w/ -
CRY-$7-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-7P CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the infermation suppfied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
.1, indicated on this repart or supplemental 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'corporation of- the receiver dr 1fusted empewerad to execute ths report ag required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

charged, of on an attachment with a ithRll OlherHiKE epstfowered. @/ /
e Aty A //6 /00
L

SIGNATURE:
/ Date Daytimd Phana #

CR2E L TR



