\

2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ :00
DOCUMENT # F17684 Apr 27,2001 8:00 am
. Eatly Name ecretary of State
ANDHEW M' COHEN’ P'A' 04-27-2001 90294 016 ***150.00
Principal Place of Business Mailing Address
MIZNER PARK MIZNER PARK
327 PLAZA REAL STE 205 327 PLAZA REAL STE 205
BOCA RATON FL 33432 BOCA RATON FL 33432 6 4 6 8 8 O

}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 59"2090889 Appled For
Not Applicable
Zi Countr Zi Countr o
P y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ ANDREW M" OR. Street Address (P.O. Box Number is Not Acceptable)
MIZNER PARK
327 PLAZA REAL STE 205
BOCA RATON FL 33432
City 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
Sigaature, yocd o printed name of registered agent ana title if applicatic [NOTE: Registered Agers sigrature requiee wher -eingialing) DATE

i on | i isfy i ; FILE MO ming 4 5y
9. This corporation is eligible 10 satisfy its Intangible y rlLFt HOWI § EE IS_» $=33..1.3§) 10. Election Carmpzign Financing $5.00 May Be

Tax filing requiremant and elects to do 50. After MAY 1, 2001 Fez will be 5550.00 Trust Fund Contribution i Add-ed o Fe{;s

{See criteria on back) O Malke Check Payabls o Depariment of Siate )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp ¥ Delete TI3LE {J Change L] Acdition
e COHEN, ANDREW M, DR HAME

STREETADDRESS | 8660 SOMERSET DRIVE STREET ADDRESS

Gy -5T-21p BOCA RATON FL Liy-57-2Ip

TILE [ pelete TITLE [0 Change [ Adeion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE (1 oelete TLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-8T-2IP

TITLE [ Detete TIMLE [ Change [ Adazien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-217

TITLE [ Delete TITLE (1 Change [ Acditior
MANE MAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-23P

TiTLE ] Galete ITLE [ Crange ] Additon
NAME HAME

STREET ADDRESS STREET AZDRESS

CITY-81-219 CIlY-37-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)()). Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true ?}gocuame and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director

of the corporation or the receiver or rustes empowered't xéclte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1% or Block 12 °f
changed, or on an attachment with an address, with all
; ;

. £ ef ke empowered i .
1Y A/"’{-w //f/ﬂf Lo 23137

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dagtime Phone #

[FXTES Y-

CR2E034 (10/00)




