2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34035

1. Entity Name

STEVEN R. COHEN, P.A.

o

Principal Place of Business

6351 NW 55TH MANOCR
CORAL SPRINGS FL 33067
us

Mailing Addross

6351 NW 55TH MANOR
CORAL SPRINGS FL 33067
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elC.

Suite, Apl. #, etc,

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90244 028 ***150.00

AR

DO NOT WRITE IN THIS SPACE

[T

City & State

City & State

4. FEI Mumber 59__2472157 Appled For

Not Applicable

Zin Country

Zip Country

5. Certificate of Status Desired [ $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame
TEVEN R.
COHEN’ S N R Street Address (P.O. Box Number is Not Acceptablo)
6351 NW 55TH MANOR
CORLA SPRINGS FL 33067
City Zip Code
8. The above named entity submits thig slatement for the purpose of changng its registered office or registered agent, or both, in tne State of Florida,
SIGNATURE
Sgnaure tyoed o prinled rame of rog stered agen ard tre 1F appananie. {NOTE- Reg stered Agent signature reguired whoen re istaticg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . )
10. Elect s aign Financin -
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will ba $550.00 setion Campaign Financing $5.00 May Be

(See criteria on back)

lfake Check Payable 1o Deparimant of Siate

Trust Fund Contribution.

N Added to Fees

CR2E034 (10/00)

11, QOFFICERS AND DIRECTORS 12. ADMATIONS [ CHANGES TO OFFICERS AND DIRECTORS IN $1

THILE PST [ Deiete TLe [ change ] Adeien |
NANT, COHEN, STEVEN R. L

SIHEE? ADDRESS | 6351 NW 55 MANOR SIREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL CIry-s7-2IP

LR D ] Deiete e (] Caange (] Aaditiar
NAKE COHEN, STEVEN R. Mast:

STREET ACDRESS | 6351 NW 55 MANOR STREET ACDRESS

CITY- §7- 211 CORAL SPRINGS FL CITY -S5-21P

ThLe T Delate TILE 7] Crange T Addifen
MAME KAME

STREET ADDRESS STREET AUTRESS

CITY-5T-719 CITY-ST-2IP

TITLE 3 Delete TTLE [ Changz  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71 CITY-8T-21P

TLE O celes TITLE [ Change [ Adcition
NAME MAME

STREST ABDRESS STREET ADDRESS

ciry-g1 2P CITY-5T-7iP

ML O oelew LY [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET £DDRESS

CIFY-51-217 oITY-ST-7iP

13. I'hereby certify 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 or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or B.ock 12 i
changed, or on an attachment with an address, with ali other like empowered,

FEoE P oo odER gze o 4T

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daylire Prone #

[FYIe FINIVN]



