2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1L 97951 S

1. Entity Name

LAW OFFICES OF FRED C. COHEN, P.A.

May 06, 2000 8:00 am
Secretary of State

05-06-2000 90317 001 ***750.00

Mailing Address

12 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408-4509

Principal Place of Business

712 U.S. HGHWAY ONE
" PALM BEACH FL 33408

i R Y §

2. Principal Place of Businass 3. Mailing Address

TR

Suite, Apl. #, etc. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 0 Applied For
219025 Nct Applicable
i u Zi Countr : iti
e Country s y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, FRED C.
712 U.S. HIGHWAY ONE

Street Address (P.0. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
| Signaturs, lypad or printed name of registared agent and tile Jf applicable INOTE: Bepisterad Agent signature required when reinsrating) DATE
9. This corporation Is eligible to satisfy its Imangibie FILE NOW1!! FEE IS $150.00 ) I .
‘ Tax ﬁl]ngprequirementgand elects tcf>y do so : " Affer MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be
| e ’ ! N Trust Fund Contribution. Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT T Delste mLe ' O Change ] Addition |
NAME COHEN, FRED C. NAME %
steer aporess | 712 L.S, HIGHWAY ONE STREET ADDRESS &
CiTY-ST-2IP N. PALM BEACH FL CITY-ST-2P éi
e B O petete TITLE [ Change [ Addition | ©
NAME NQWWG NAME
steet apoaess | JHEXOL XOORKMIEA R 0K STREET ADDRESS
am-si-20__ | RISKIRK RKAK BEACKKBUX cv-s7-2P
TITLE ‘B8 [ Delete TITLE O change [ Addilionw
NAME WENBERGER ROBERTXMX NAME
sireer aporess | X XBOGHWRX XIEX STREET ADDRESS
CITY-ST-2IP KRARRX RALWK BEACH®E. CITy-ST-21P
| TITLE T pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-2IP clTy-§1-2IP
- TITLE [ delete TITLE [ Change  [J Addition
‘ NAME NAME
- STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-ZIP
TWLE 3 pefete TTLE [0 Chaage [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify {or the exempjion
indicated on this report or supplemental repart is trug.am e and thay my signafuy® sh
of the corporation or the receiver or trustee efpoWerad to & t as req by
changed, or an an attachment with an agarésk,

SIGNATURE:

v
J' »_J\,‘:

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

Py /,)m 38/ 5943600

SIGNATURE AND"Y}D OR PRINTED NAME OF SIGNINmCER QR DIRECTOR

Tals Daytime Phone ¥

\



