2000 UNIFOR!M BUSINESS REPORT (UBR) FILED

DOCUMENT # H32676 Feb 09, 2000 8:00 am

1. Entity Name !
COHN INSURANCE GROUP, INC. Secretary of State
02-09-2000 90216 008 ***150.00

Principal Place of Business Mailing Address
2083 NW 31ST ST ' 2383 NW 31ST ST
BOGA RATON FI. 33431 BOGA RATON FL 334316223 { Lidlav
_ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— I
_ City & State City & State 4. FEI Number Applied For
| 52478528 | ol
7 - -
P Country Zip Country 5. Certificate of Status Desired O g{g‘gesqlﬁfeﬂnonal

6. Name and Address of Current Registered Agent

e me LT -

7. Name and Address of New Registered Agent

— = - 37 ; [N —-_

- e mm— = .

* Name™

- COHN, STEVEN M. Street Address (P.O. Box Numt;er is Not Acceptable)
2383 NW 31ST ST

BOCA RATON FL 33431

City B FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

H
- SIGNATURE
= Signalure, typad or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE e -
= _. e e et TR o e e & SRR et e R T L e AT R
Y - - E—————— s e R =
T Co e 2 " .
+8.- This corporation is eligit'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo
Tex filing requirement and elects 1o do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H TI1LE PST 71 Delete TITLE Clthange [
R HAME COHN, STEVEN M. NAME
- STREET ADDRESS | 2383 NW 31ST STREET STREET ADDRESS
! CITY-ST-2IP BOCA RATON FL CITY-5T-2IP
E- TE I Delete TITLE [JChange [/
: NAME NAME
) STREET ADDRESS STREET ADDRESS
: CITY- ST-2IP CITY-ST-2IP
: JME o e T - R 1 T [ ]| E SRR N - U o [P s s
[ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TILE Ol Change [0
3 NAME NAME
d STREET ADDRESS . STREET ADDRESS
T CITY-ST-2IP CITY-5T-2IP
i TmmE O Delete TITLE [IChange [ '
t NAME NAME
II: STREET ADDRESS STAEET ACDRESS
|i CiTY-ST-2IP CITY-ST-ZIP
E‘ e D Deleta TILE D Changa ':! L
E NAME NAME
! STREET ADORESS STREET ADDRESS
; CITY-ST-2P CITY-S7-2IP
13. V hereby cerify that the information supplied with 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 er supplemental report is 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 carporation or the rece mIrustee empowered, cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 il
changed, of or an anac address, with
SIGNATURE: - 1[30f00  $e/-488-0676
%

ke empowered.
)ﬂrunz ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

i
ls
]
:
4




