2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 684802

1. Entity Name

NORMAN G. COHEN, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90229 025 ***150.00

Principal Flace of Business

1801 § FLAGLER DR

APARTMENT 703

WEST PALM BEACH FL 33401-7341
us Us

Mailing Address

1801 S FLAGLER DR
APARTMENT 703

WEST PALM BEACH FL 33401-7341

§ T W &

2. Principal Place of Business 3. Mailing Address

HI

MR

Suite, Apt. #, etc. Suite, Apt. #, ctc

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbar 59_2021077 Apphied For
Not Applicable
Zi Countr Zi Count iti
P ¥ P uniy 5. Certificate of Status Dosired 1 $8'75 Add!tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, NORMAN G
1801 S. FLAGLER DR. #703
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

o Zip Code

8. 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,

SIGNATURE

Signature, typead or printed name of regisiersc agent and title if apph.cabic.

(NOTE: Registerea Agent signaiura requires when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOWIlL FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(Ses criteria on back) O Make Check Payable to Depariment of State TrustFund Confribution. Addedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NANE COHEN, NORMAN G NebiE
STREET ADDRESS | 1801 § FLAGLER DR #703 STREET ADDRESS
CITY-ST-2IP w PALM BCH FL GITY-ST-21P .
TiTE v (1 Deleze e FRESIDENT O ange [ Addiion
NAE COHEN, JEFFREY N N
STREET ADDRESS | 13766 LE HAVRE DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH Fl. 33410 CITY-ST-21P ~ P
TITLE S ] pelete TILE vica s PLﬁ. .5/ D E‘:N'r AN.D [wrChange [ Addition
NAME COHEN, JOHN B NAME SECLETRE lf
STREET ADDRESS § 4704 39ND ST NW STREET ADDRESS
CITY-5T-71P WASHlNGTON DC 20008 CITY-ST-23F .
TITLE 1 Delete L fﬂ-EAﬁa oA E—-L u 1 Change m/Acdilion
HAVE A 3 o rEN Belrs
STREET ADDRESS STREET AUDRESS gg ’2 A/%’ﬂ Ao oARK, WEST KPTISM
CATY-5Y-2IP CITY-5T-2IP NEN JpRE, NY po23 _
Tt (] Celete t: HA3Smav? <zd M'rﬂ&y Tlchange 0 Acdition
NAME NAME QHReLES Ly~
$TREET ADDRESS STEETADESS | BB MO 20FH PLACE
GIry-§1-2P CIry-ST- 21 AL N TN, VA 22-2-0?—
TLE [ belete TITLE ’ [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Cary-Sr-21p CITY-S1-2Ip

13. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
nchicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee erg owerﬁo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with

changed, or on &Q attac, Rl with an addrg

SHEMAT L .

1 bther like empowered,

ey 0. (ol 4fulo

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOX

Dfytme Phong #

CR2EQ34 (10/00)



