FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H38744 o ecretary of State
1. Entity Name 04-14-2003 20364 019 ***150.00
COREN CORPORATION
Principal Piace of Business Mailing Address -
% HARRIET K. COREN % HARRIET K. COREN TR
146 GULL AIRE BOULEVARD 146 GULL AIRE BOULEVARD '
2. Principal Place of Business 3. Mailing Address !
Site, Apt. #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2514033 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $B'75 A,dditio"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
e : Narms = ' = =
COREN, HARRIET K. Street Address'(P.O. Box Number is Not Acceptable)
148 GULL AIRE BOULEVARD
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicatle. (NOTE: Registered Agent signature required when reinslating) DATE
Aﬂ:rli.MEa:lsvz\f;(l)!s iﬁ:vﬁli‘ljgsggm 9. $lection Campaign Financing $5.00 May Be
rust Fund Conlribution, O Added to Fees
Make Check Payable to Florlda Depariment of State
10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE - |PD 1 Delete TMLE [ change [ Addition
nme Y | COREN, HARRIET K. NAME
strecT ADDREss | 146 GULL AIRE BLVD. STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE I PoTmeT T e s — s e e T T IME 7 T T ST s et e s s e - [T Chinge ™ [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE 71 pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/7 CITY- ST-7P
TITLE [ Delete TILE [l Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7- 2P CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P . ' GITY-ST-2IP

12. | hereby certily that the informalion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or yustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with An address, with all giher like empowered.

SIGNATURE: 7~ SIBRNAIURE QSRUIBED L id-r-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PCYEHSO

Av

CR2E034 (10/02)



