2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 10, 2003 8:00 am

DOCUMENT # 483452

1. Entity Name

COHEN, JAYSON & FOSTER, P.A.

Secretary of State

03-10-2003 90768 007 ***150.00

Principal Place of Business Mailing Address

201 £ KENNEDY BLVD P O BOX 172538
STE 1000 TAMPA FL 33672
TAMPA FL 33602 us

us

10039349

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
’ 591618945 Not Applicable
Zi I Zi Count i
P Country P ouniry 5. Certificate of Siatus Desired | $8.75 Additional
e o e e et Tt e . o] = e e — L e mnEeee = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, BARRY A. Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number Is Not Ac able
201 E KENNEDY BLVD
STE 1000
TAMPA FL _33302 City FL | ZioCode

8'. The abeve named entity submits this staterment for the purpose of changing its registered
the abligations of registered agent,

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable,

{HQTE: Ragislered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delets TITLE [J Change [ Addition
NAME ICOHEN, BARRY A. HAME

streer aconess 201 E KENNEDY BLVD STE 1000 STREET ADDRESS

crv-si-ze [TAMPA FL CITY-ST-2IP

TITLE O Delete TMLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-2P

TILE O Delete me - [ Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

THLE [ pelete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE FlChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

TTLE [ Detete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITV-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fil]
indicated on this report or supplemental report is true Sg
of the corporation or the receiver or truslee empowered to execute tms TEPOTERS
changed, or on an attachmeant with an address, with aIF cther like empowered

ect\on 119 Q7(3)(i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer or director
itdes; and that rgee®ime appears in Black 10 or Block 11 if

SIGNATURE:  SIGNATURE REQUI RED

3763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pheone #

u
2
:

LV

CR2E034 (10/02)



