2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

sOGEEYD |

DOCUMENT # 567148 =, Secretary of State .
1. Entity Name 01-13-2003 90414 036 ***150.00
BARRY M. COHEMN ASSOCIATES, INC.
Principal Place of Business Mailing Address
10225 ULMERTON RD 1560 GULF BLVD
SUITE SA #1202
LARGO FL 3377t-3520 CLEARWATER FL 33767
us us
2. Principal Place of Business 3. Mailing Address
{Sto ?“Zé é!v/
Sule. Agiy# etc. p : Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
120 2
City & Mate = City & State 4. FEI Number Applied For
%d/‘ (}/ﬂ M ; Z,. 59—1812%7 Not Applicable
Zip, Country Zip Country . . sa 75 Additional
3 f B
_,;_:';& - . IR i a—Tm ;_!'3”__\ _.C ‘eLtm(_:__at_a_g E@Ef%‘fdw@- - _Fee Required_ __ —
g S Zb’l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name
COHEN’ RY M Street Address (P.O. Box Number is Not Acceptable)
1560 GULF BLVD
#1202
= CLEARWATER FL 33767 Gity FL | ZpCode
8. The above named eny rSuBMyits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v the obligations of regterkd sent. p / /
SIGNATURE iy A M/ M‘E’M[\ ¢ 4 / g y—
Signatura, typed or B‘mad name of registered a’em and lll\e—[ EMV {NOTE: Registered Agent signature requirad when reinstating) |' DATE ____./
v
) .
FILE NOW!‘."!3 I::EE |Sl$150.gﬂo 9. Election Campaign Finanging $5.00 may Be
After May 1, 20 ee will be $550.00 R Trust Fund Contribution. Added to Fegos
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Detete TIMLE [ Crange ] Addition | &
NAME COHEN, BARRY M. HAME S
streeT Anoress 1560 GULF BLVD, #1202 STREET ADDRESS 3
CITY-S$T-2IP CLEARWATER FL 33767 CITY-$T-2IP 2
o
e VP [ Delete TITLE (J Change [ Acdition 5
NAME COHEN, JEWEL D. NAME
STRECT A0DRESS | 15680 GULF BLVD., @1202 STREET ADDRESS
CITY-ST-21P CLEARWATER.FL 33767 ___ . _ CITY-ST-21P o
TITLE [ pefete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT1-2P CITY-ST-2IP
TILE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S5T-2IP
TILE O Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP - CITY-ST-2IP
£~
12. | hereby certify that the informdtion suppiied 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 réport of 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 or the receiger or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attach { with an address, with all ofker like ¢mpowered. 1
) 1
SIGNATURE: . . l!ﬁ)ﬂ? RIS 7824
RE AND TYPEL} OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Qaze / " Daytime Phore # 4




