2002 umﬁonm BUSINESS REPORT (UBR) FILED

DOCUMENT #  J15920 o Secretary of State

\
Principél Place of Business Mailing Address
207t EMERSON ST #16 207t EMERSON ST #16
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

W

May 27,2002 8:00 am

Name

CoHeN, JEFF

COHEN, JEFF
2071 EMERSON ST #16

Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVLLE FL 3220 [H0A_KiNaSLEY AVENVE, Sure H-C

“YORANGE PARY. FL | $56a3

8. The above named entity submits thi urpoge of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed naffe of regiflered adfnt and title # applicabla. {NOTE: Registered Agent signatura requirad when rainstaling} DATE
. o o } o
8. This corporation is eligible 1satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing reqguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
; (See criteria on back] a Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Dalete THLE PE> pChange (7 Addition
NAME COHEN, JEFF NAME CoHEN , SEFE SAT
sreet annress | 2071 EMERSON ST #16 STREET ADDRESS | Post OFFICE BOX
arr-sr-zp | JACKSONVILLE FL ov-stzp | JACKSONVILLE, PL 32241- 1R
TIMLE VPD [ Delete mE vPD : M change [ Acdition
NAME COHEN, MICHAEL NAME COHEN, WACHAEL AT
|~ stoges Aooness | 2071 EMERSON ST-#16- ————— - s smsonr-ce e N - s7REET ADDRESS | POST_OFFICE. BOY__ 5 e P Ty e -
crvsize | JACKSONVILLE FL orv-st P | JACKSONVWMAE « FL - 3224 - L4917
TITLE ] Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP . CITY-5T-ZiP
TITLE ' O Delete TITLE [C) Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CTY-ST-2P GITY-ST-7P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . A STREET AGDRESS
CITY-$T-71P CITY-ST-21P
TITLE ) [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClT:’_:;T'-,Z!P._r*;;! 152 SN IET IR CITY-5T-2IP

13. |:hereby:certify-that the.information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
" Indicatad on this'report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
- of the corporation or the recelver or trustee empowered to execybe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all pthesHpe empowered.

SIGNATURE: ___S.CN A7/ /0] 120 S /QA} 770.363. (Y0 P

SIGNATURE ANR PET;A P’fN‘TEMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
L 4

[V V]

»

2. Principal Place of Business 3. %Jﬁng Address
Po. Box 56911 ’D. BOX SEATT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=== City. & —_— L i . ied F
CACKSONVILEE — FLORIDA ™ |~ ACKSoRvLLe~FLom DA-| L sooprasts,  [femede |
;‘pl.z ! “ COUEYSA : gpzzq l C’jjgryA 5. Certificate of Status Desired B’ gi’gesqﬁiddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (9/01)




