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2002 UNIFORM BUSINESS REPORT (UBR) FILED

UsBgPi0

May 01, 2002 8:00 am

1. Enity Name Secretary of State .
JERROLD A. COFF, P.A, 05-01-2002 91507 016 ***150.00
Principal Place of Business Mailing Address
2850 EVANS STREET 2850 EVANS STREET
HOLLYWOOD FL 33020 HOLLYWGQOD FL 33020
2. Principal Place of Business 3. Mailing Address HII"" "” '"I‘ Il"l Iml ‘m”m N“Ill” Im“’m |||” Im‘ "I{
Sulte, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-2189099 Mot Applicable
Zi C Zi Counts it
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= =t - =Name s o o = S S =]
COFF JERROLD A Street Address (F.O. Box Number is Not Acceptable)
2850 EVANS STREET :
HOLLYWOOD FL 33020
City FL 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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable {NOTE: Registerad Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirerment and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Fees
{See criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Change [ Addtion | S
NAME COFF, JERROLD A NAME 152
sTReeT aporess | 2850 EVANS STREET STREET ADDRESS §
| onv-st-ze | HOLLYWOOD FL 33020 CITY-ST-2IP w
o
TITLE O oelete TITLE O change 3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZiP
TITLE [ elete TITLE [ Change [ Addition
= e R % = B WENAME o | mmmes | m e e o an - EEC = ==
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TILE [ Deletz TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TILE 7 Gelete TITLE [ Change  [7] Additior
NAME NAME
STREET ADDRESS , STREET ADDRES3
CITY-ST-2IP CITY-51-21P
13. ) hereby certify that the information supplied wilh 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 report opsypplemental repgsis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgporaticn or thg mpowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an att ress, with alt other Ike/mgfowerad. R
T ((; o A nan gz L { q )
SIGNATURE: DT il A0 { Z’L(O] 4;\”‘1/ 27-10) O
smfuru AND TYPED OR PRINTEC NAME GH5IGWING OFFICER OR DIRECTOR Date Daytime Phone #




