2002 UNIFORM BUSINESS REPORT (UBR) FILED

I EAINY

Mo g

1. Entity Name

19 WOODS CORPORATION 03-15-2002 90019 021 ***]158.75
Principal Place of Business Mailing Address

1026 POINSETTA RD 1026 POINSETTA RD

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

A A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite. Apt, , Bic. |l o o DONOTWRITENTHESPACE
i — e e kT e = .
City & State City & State 4. FEI Number 65‘0515795 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [E/ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
COHEN’ BARRY Street Address (P.O. Box Number is Not Acceptabie)
1026 POINSETTA RD
DEL REY BEACH FL 33483
. City FL Zip Code

87 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y

SIGNATURE
v Signature, ypad of printed name of registered agent and title if applicabls {NOTE: Registersd Agent signature réquired when reinstating} DATE
9. This corporation.is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N )
Tax 1i|ingrequiremen?and elects kjdo s0. ° After May 1, 2002 Fee will be $550.00 10. Elri:tlc;:r%agnpa\gn Emancmg 0 $5.00 May Be
bl ontribution. Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PD 2 Oelste TITLE (] change  [1] Adcition | &
NAME COHEN, ALLAN NAME g
sTReeT ApoRess | 19 WOODS N STREET ADDRESS §
crv-sr-ze | BOYNTON BCH FL 33436 CITY-ST-2IP v
TITLE 1 8D [ Delete TITLE [7] Change  [] Addition S
NAME " | COHEN, BARRY NAME
sTReeT anoress | 1026 POINSETTA RD STREET ADDRESS
cry-st-2¢ | DELRAY BEACH FL 33483 CITY-ST-2iP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Celet TILE : [ Change  [] Addition
NAME el el e - - - CNAME T - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-21P
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2I7
TMLEE 7 * - [ pelete TIMLE [J Change (] Addition
NAME .. . .o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraia-erehthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exgetie this/eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsg, with all othplike e

SIGNATURE: _ SICAPG [pEefnigsTh j/mf/,édl\&/)ﬁﬂ;ﬂ’ﬁ

\Dawim§ Phone #




