—

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Fg[‘_ED

DOCUMENT # T 56320 -

1. Entity Name:

M. Cohen, Inc,

07 APR 22 AH t: 50
cETany OF STATE

SECHE ke ORIDA

Fee Required

TALLAHAT
H
2, Principal Place of Bﬁsiness . 3. Mailing Address
3715 W. Horatio Street same
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ampa, FL 33609 $%-267¢0a o Not Applicable
Zip —‘i Country Zip Country 5. Certificats of Status Desired E/$8‘75 Additionat

7. Name and Address of Current Registered Agent

Namg
Schonburn, Harvey P
Strest Address {P.Q. Box Number is Not Acceptabie)

1302 N Morgan . Street

‘ P.0. Box 1531
1 Cit Zip Cadi
h - FL %% |

. The above named entity submils this statement for tha purpese of changing its registered office or registared agent, or both, in the State of Florida.

8
SIGNATURE
Shgrauae. typee or prngs name of registeriod agent end fitla f aoplicanie. (NOTE: Registered Agent SONEtUS raquired when reirstating) DATE
9. This corporation is eligible 1o satisty its Intangible il ayit 150: ; ; ;
- s corporalio gl N u MY AR Eee e ss 10. Eiection Campaign Financing $5.00 may Bo

Tax fling requirement and efects to do so. mendad UBHIESE Trust Fund Contribution, D) Addedto Fees

(See criteria on back) ] CheEKIPRAR har STStale
11. OFFICERS AND DIRECTORS = _
THLE ED‘ °
NAME <ohen, Mark g
SREkss | 3711 W. Horatio Street g
Liry-ST-20 Tampa, FI, 33609 f’:
e [ %
AME .
i‘m[’”mﬁfss Peterson, Judi
STRE
orvsie | 11308 Donne}grrmor Dr

Riverui =78  XRRW 33R60

THLE
NALE
STREET ALIDRESS
CITY-ST-2p
THLE
NAME
STREET ADDRESS
CITY- S7-2Ip
i
NAME
STREET ADORESS
CITY-ST. 21
TINE
NAME
STREET ADDRESS
CiY-St. 7 ke i ey
13. I hereby certity that the information supplied with this filing does nat qualify for the axemption stated in Section 119.37(3)i), Florida Statules, | further certify that the information

indicated an this report or supplemental r gpfort is true and agecurate and tha my signature shall have the same leqal stfect as if rade under cath; that | am an officer or director

of the corporation or the receiver or lrugle empowered k¥execute this report as required by Chapter 607, Florigia Statutes; and that My name appears in Biock 11 or an an

attachment with an address, with all gfer like, empow -)ﬂf =

a
SIGNATUR A 25 ™ , /7 /02— Y¥/3-2 ?%Zé)g/
i TYPEDGRARINYED NA OF SIGNING OFFICER O#t DIRECTOR I /S Dew Caylime Fhone #

7 . Y Y N



