2000 U‘IIFORM BUSINESS REPORT (UBR) FILED

DOCKWMENT # H41200 | Mar 06, 2000 8:00 am

1. Entity Name

JACOBSON & COHEN, P.A. Secretary of State

03-06-2000 90119 016 ***150.00

i

Principal Place of Business Mailing Address

% STEVEN E. CORHEN % STEVEN E. COHEN

800 N.W. 62ND ST.#200 800 NW. B2ND ST..#200 e e m =
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2056

AR

i

2. Principal Place of Business 3. Mailing Address H“lm ““ Im I |

Suite, Apt. #, etc. Suite, ApL # etc. DO NOT WRITE IN THIS SPACE
City & State o ' " Gty & State " 4. FEI Numoer 46627 | [Applied For
- L 7 59-2 2 6 I Not Applicable
Zi Countr Zi Count o iti
e Y P ountry 5. Certificate of Stalus Desied  [] $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TS ET—— - - - - - —_— -Name - -—
%HS%SJEJSNSE Street Acdress (P.O. Box Number is Not Acceplable)
SUITE #200
FORT LAUDERDALE FL 33309 : :
City FL I Zip Code

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

SIGNATURE
Signature, typed ar printed name of ragistered agent and bitte if applicable. {NQTE: Registarad Agent signature requirad whan reinslating) DATE
et st | atar aY 12000 Fog wll pa$as00p | 1O FlecionCamesion Franing - $5,00 vy e
I ' * . TFrust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. " GFFICERS AND DIRECTORS I j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
e PO O3 Delete me I Ol change [ Adition | &
NAME JACOBSON, DANIEL E. NAME )
sTreeT anoress | 800 NW 62ND ST., 5-200 STREET ADDRESS é
crv-srzp | FORT LAUDERDALE FL CINv-g7-2 o
TE -lo- O pelete TILE (1 Change (T Addition 5
NAME COHEN, STEVEN E. _ HAME
steeer anoress | 80O NW 62ND ST., S-200 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CTY-ST-2IP
TE M [ Delete mE O Change [ Addition
NAME ‘| -COHEN; STEPHENJ. - - -- HAME - T
smeetaporess | 800 NE 62 STR., S 200 STREET ADDRESS :
CITY-ST-ZiP FT. LAUDERDALE FL CITY-ST-2IP
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ? STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ palee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-S3-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

13. | 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 shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all other like empowered.

S IG N ATU R E : XSIG;‘A'I:L%%E;% E (:IF:S;‘GNI:i %ﬁl—EEl;é;l I;;IE(:TORC‘ 6 H E N Date ysq‘ zﬂ?elP;Oézw_—-




