2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (10/00)

L]
 UMENT # L2022 - Apr 26,2001 8:00 am
|pegnane _ ecretary of State

Principal Place of Business Mailing Address
357 W. ATLANTIC AVENUE 7431-57 W. ATLANNIC AVENUE
DELRAY FL 33446 DELRAY FL 33446
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zp Country ap Country 5. Cerfiicale of Status Desired ~ []  $O+73 Additionat
Fes Required
6. Name and Address of Current Reg!stered Agent 7. Name and Addreas of New Registered Agent
Name
COHEN, BARRY :
Street Address {P.0. Box Number is Not Acceptable)
743157 W, ATLANTIC AVENUE
DELRAY FL 33446
R e R - It o omeron I0TOT L oy - 0 - - ST e e = et FL I'ZipCodS
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ure, typed or prirted nama of regislered agent and tite it applicable. (NOTE: Ragistersd Agent signature réguired whas rainstating) DATE
e o . m
9. This gf:rporatlgn is efigible to satisty its Intangible At FILE :I?‘J;oo FEE lsnfgfﬂfsnu o0 10. Election Campaign Financing $5.00 May Bo
Tax hlsnlg rfaqu:remem and elacts 1o do so. er MAY 1, 2001 Fee wi $550. Trust Fund Contribution. Addsd to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
TME D O pelete TME Clchange [ Addition
NAME COHEN, BARRY NAME
sTrRect acDREss | 7431-57 W. ATLANTIC AVE STREET AUDRESS
GiTY-5T-21P DELRAY FL CiTY-§1-2P
TILE [ Deletz j e [ thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
e 3 Detete TALE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
N e e e o S __~I GITY-ST-250 - — e e P
e O pelets e Clcrange [ Addiicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-$T-2IP CITY-ST-ZiP
Tme [ Delste TIMLE [ Change [ Additien
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§Y-2IF
me - 3 Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-51-2IP CIY-ST-21P
13. | hereby cerlify thal 1he 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 repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that ! am an officer or director
of the corporation or the recaiver of rustee empowered 10 Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block12 if
changed, or on an attachmaent with an address, with all other tike empowered. R
»
SIGNATURE: ____ &= L7/~ /o1 (I N5 7713 ]
BIGMATURE mofpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Fhana {—

|



