2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9300001373 Jan 14%%(%1)8:00 am

1. Entity Name .

19 WOODS CORPORATION Secretary of State

01-14-2000 90007 041 ***158.75

Principal Place of Business Mailing Address
19 WOODS LN 19 WOODS LN
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 334356206

nNUvuvytiy
2. Pringipal Place of Business 3. Mailing Address . “II"II' "I II'I
| JOoRG  FornsedTin-Ae )

TR P AT A

— o= - - —
-

Suite, Apt. #, etc. Suite, Apt. #, elc. ' __ _ DO NOT WRITE IN THIS SPACE
City & S! \i<) C“;' & State 4. FE) Murmnber Applied For
Deweqy b it | Dewess Beofy fy 7 ¢ 660V’ [TReiaosicews

Zip Country / 7/ Zip Coufitry - , 8.75 Additonal
33 ygj /54/ ;; ygé %4, 5. Cerlificate of Status Desired II/ gae Hequiredl ronal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COHEN" BARRY ‘ Street Address {(F.O. Box Numger is Not Acceptable)

1026 POINSETTA RD .

DEL REY.BEACH FL 33483

s L City FL Zip Code

8. The above named ehiify submi tatement for the

of changing its registered office or registered agent, or both, in the State of Florida/

s eo

Signature, typedlr prin oR(agistered agant and ttle if ai TRagistered Agent signature required when reinstatng) DATE

SIGNATURE

9. This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00_. _ . T . o
Tax fiFing? requirementgand"eléélé‘toyao< s0. E - ‘After MAY 1, 2000 Foe wil ﬁ)ev $550.00 1o 'I?S;tl Igzn(;agn;i:?;uz:: nend O f(?d.e%{{ohgzg SB e
{See criteria on back) B3 Make Check Payable to Department of State

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

TILE PD 1 Delete ME [ change [ Addition
NAME COHEN, ALLAN NAME
sTReET ADDRESS | 19 WOODS LN STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33436 CITY-5T-21P
TILE SD O Delete TITLE [J change [ Addition
mve .| COHEN, BARRY. .. NAME
sTreeT a00REsS | 1026 POINSETTA RD STREET ADDRESS
CITY-ST-2IP, DELRAY BEACH FL 33483 CITY-ST-ZP )
TITLE [ petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CTY-57-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME - R NAME -

" STREET ADDRESS STAEET AUDRESS -
CITY-ST-ZP CITY-§7-7IP _
TITE [ pelete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ L CITY-ST-7P

(TR -+ 1 Delete TITLE [ change  [J Addition

nve | NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-57-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is frue 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 or theTeceiver or trustea empoyered 10 exesat® Thigdeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

ike erppOwered. L

L //é/w [tfsrsy

F SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

AT



