2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
NORMAN G. COHEN, INC. ecretary of State
04-24-2000 90015 005 ***150.00
Principal Place of Business Mailing Address
1801 S FLAGLER DR | 1801 § FLAGLER DR
APARTMENT 703 APARTMENT 703
WEST PALM BEACH FL 33401-7341 WEST PALM BEACH FL 33401-7346 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2021077 Not Applicable
Zip B Country Zip Country . ) $8.75 Aaditional
' 5. Ceriificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
Name
COHEN' NORMAN G Street Address (P.O. Box Number is Not Acceptable)
1801 S. FLAGLER DR. #703
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registared Agert signature raquired when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaian Financi
o : . . paign Financing $5.00 may Be
Tax f|l|ng requirement and aiects to do s0. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11, QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE D we:ete TLE [J change [ Addition
NAME COHEN, ROBERTA B NAME
sTReeT ADDRESS | 1801 S FLAGLER DR #703 STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-ST-2IP ,
e PD 1 Delete TITLE DigEaTo 2. D&phange [ Additon
NAKE COHEN, NORMAN G NAME
staeeT aDoRess | 1801 S FLAGLER DR #703 STREET ADDRESS
cmv-s1-2¢ | W PALM BCH FL OITY-5T-21P
TILE v _ [ petete THTLE PresipEMNT Xchange [ Addition
NAME - |-COHEN, JEFEREY. N- e ol NAME e . S )
STREES A007EsS | 067 EFH-GTREET-Hhr smeersooness | 13T & LES HAVRE Dpwe
oTv-si-2e | WASHINGFON-DE-26008 ovsize | PA < |A 3340
TIILE m 2 Delats TTeE -, U Dchange  N#Gdtion
we LS O we 0N b COUEN
STREET ADORESS STREET ADDRESS 41)4 32-“0 s-r- ‘)u
CITY-ST-2IP o Cv-SP g JAS i AN De. W{
TILE ' e O pelete TITLE ' O Change [T Addition
NAME T RAME '
STREET ADDRESS A STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE M Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with ag address, with all o like empowsarad.
B U
SIGNATURE: .~/ ) O3 A8, 4[ v (560072644
‘Tr’ - Wwy @mmzn HAME OF SIGNING ECYOR rDale v \__ _Dayuma Phona #
N

CR2E034 (9/99)



