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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J06326 Jan 25, 2000 8:00 am
. Entity Name
M. COHEN, INC. Secretary of State
01-25-2000 90089 022 ***158.75
Principa! Place of Business Mailing Address
3715 W HORATIO ST 3NS5 W HORATID ST
TAMPA FL 33609 TAMPA FL 33609-3917 .
us us JUox2Y
F R RIS
Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE
City & State City & State 4. FEI Number Appiied For
50-2674024 | i
e Couriry Ze Countey 5. Certifcate of Status Desied [ $O-1D Addiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' .- —— - Name ~ — - - e - o~ T
SCHONBRUN, HARVEY P Street Address (P.O. Box Number is Not Acceptablg)
1802 N MORGAN STREET
P.0. BOX 1531
TAMPA FLI33602 Ty FL |2 Code

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

SIGNATURE
Signatura, typed er printad nama of registered agent and titla f applicabie (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy ts Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIFiECTOhS IN 11
TITLE PD O pelete TMLE [Jchange [ Additio
NAME COHEN, MARK . ' NAME
stReer ADORESS | 13608 SMILLAGE DR.#6202 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T-7iP
TILE S _ [ petets TITLE [ change [ Addltier
HAME PETERSON, JUDI NAME
sTReeT A0DRESS | 11308 DONNEYMOOR DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-ST-IP
TILE oo o Doeee . J e B oo e Oechange [ Additior
NAME o T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 3 telete e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TITLE - {7 Delete TILE [ Change [ Additiou
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIMLE [ peletz TITLE [ change  [J Adaitici
NAME NAME
STREET ADDHESS : ‘ STREET ADDRESS
GITY-5T-ZiP 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 repert or suppiemental report is rue and agturate and thai my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the receiver or trusie® empowerad to ghecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with anddress, with all géfer like empowerad.

SIGNATURE:

AN Sy

RE TVPED OR ERINTEDHAME OF SIGNING OFFICE OR DIRECTOR Date Daytime Phone #




