2001 UNIFORM BUSINESS REPORT (UBR) FILED

;i

13. | hereby centify that the information supplied with this flling does not qualif exempuon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reports true and accurate an signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste j€ repog¥as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach/_ Wh an addfask, wi r like epfbowesdd.

SIGNATURE:

SIGNATUHE 296 Tero ORPRINTED NAME ofr.‘,mnms OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # KO3041 Feb 05, 2001 8:00 am
" arEN o Secretary of State
COHEN CONSTRUCTION, INC. ¢ ry
02-05-2001 90008 043 ***158.75
Principal Place of Business Mailing Address
1074 10TH AVE SQUTH 1074 10TH AVE SOUTH
JACKSONVILLE BCH FL. 32250 JACKSONVILLE BCH FL 32250
Us us 910055
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3054425 Applied For
Nat Applicable
il t i .
Zip Couniry Zip Country 8. Certificate of Status Desired [B/ $8'75 Addmonal
. Fee Required
_ . .- 6..Name and Address of Current Reqistered Agent - ~ . 7. Name and Address of New Registered Agent
Name
COHEN, DANIEL N.
Street Address {P.O. Box Number is Not Acceptable)
11 WILDERNESS TR. S.
PONTE VEDRA FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and litle if applicable, (NOTE: Registared Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWH!! FEE IS $150.00 ) . )
. Election C F
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10 TriztIlorzndaggr?r?guti::ncmg O ﬁ,'g?ohgg’;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVPD 1 Delete TITLE (I change [ Addition __8_
NAME COHEN, DANIEL N. NAME =
streeT AD0RESS | 11 WILDERNESS TR. S. STREET ADDRESS 3
cmy-sT-2F | PONTE VEDRA FL 32082 CITY-ST-21P g
o
TITLE ST0 1 Defete THLE O change [ Additen | X
HAME COHEN, MARCIA S. NAME
STREETADDRESS § 11 WILDERNESS TR. S. STREET ADDRESS
ory-sT-2F | PONTE VEDRA FL CIY-5T-2IP
e ) T T T ] Delete TILE [V Change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P C\TY-ST-IIP



