FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY /888910

DOCUMENT #  G35646 = ecretary of State
1. Entity Name 04-30-2003 20047 045 ***150.00
LAW OFFICES OF COHN, PARKER & COHN, P.A.
Principal Place of Business Mailing Address
1152 NORTH UNIVERSITY DRIVE 1152 NORTH UNIVERSITY DRIVE 1 1 02 ? 1 05 i
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 b
B R BIC e e U AL A B e = o - T CHECK HERE IF-MAKING CHANGES ™ — ~— ———
City & State City & State 4, FE! Number Applied For
59-23%8% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additionm
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
COHN' ALAN W. o u - :LD ‘ Streel Address (P.O. Box Number is Not Acceptable)
1152 NORTH UNIVERSITY DRVE = UITE
PEMBROKE PINES FL 33024
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 .
N 9. Eiection C ign Fi
Gaer My 1, 2003 Fee wil be 55500 SemOTIATIO o $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEED ABDITIONS/ CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE PSTV [ Delete THLE Ol change [ Addion | &
NAME COHN, ALAN W. NAME =
staeer aootss | 1152 NORTH UNIVERSITY DR SwLHTE 20| STREET ADDAESS 3
Oy -ST-7P PEMBROKE PINES FL A0 aq, CITY-ST-7IP "'or\'-'
TIILE D [ Delete TITLE [J Change [ Addition g
VIV ] Y R EE S R P — - 1YY S T SHS I S TP SR
streeT anoeess | 4152 NORTH UNIVERSITY DR SWTE 2ol STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 7)7) oy GiTY-5T-2IP
TITLE I ! O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ Detete TLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71p
TIME O Delete TITLE [ change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§7-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgiver or trustee empowered 1o execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm' h an addrass awith all other like empowered.

S|GNATURIURE ReQUIREDAlan W. (phn ‘-’LD'SJOB qsuy-42\ 9|

SIGNATLIBE'AND TYPED QR PRINTEN\IAME OF SIGNING QFFIGER OR DIRECTOR Date ' Caytme Phona #




