2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ' ' FILED

DOCUMENT # L97951
1. Entity Name 3 d M)’ 5 P
LAW OFFICES OF FRED C. COHEN, P.A. Tlpy
TSy
— : - A LAH A c'r'~~“’F STAI £
Principal Place of Businass Mailing Address ‘?f'[:(‘
T2 U.S. HIGHWAY ONE 2 U.S. HIGHWAY ONE 11
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address ”""llml mn |||[l Illl“lm ||I| |||" Iml |m| I"“m" “m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0219025 Naot Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired | ?ese.ggq If;?:;“o"a'
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.C. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
<FILE NOW!!! FEE IS $150.00 ! - .
- 9. Election C. Fi
After May 1, 2003 Fee will be $550.00 o P oo 0 O ol ey e
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delste TITLE [ Chenge [ Addition
NAME COHEN, FRED C. NAME ACC T SOSS ST
m [ R S} "‘ld 1 "‘:‘!‘_
sTREET ApDRESS | 712 U.S. HIGHWAY ONE STREET ADDAESS s fi%"iﬁ““llﬂ?f‘“ T #1250, 00
cmv-st-2p - (N. PALM BEACH FL CITY-ST-2P
TITLE DvP O velste TITLE [0 change [ Addition
NAME NORRIS, DAVID B. NAME
STREET ADDRESS | 712 U.S. HIGHWAY ONE STREET ADDRESS
omv-s7-2p (NORTH PALM BEACH FL . CiTY-8T-2IP
TITLE DS [ Deleta TITLE [ Change [ Addition
HAME WEINBERGER, ROBERT M. NAME
STREET ADDRESS | 712 HIGHWAY ONE STREET ADDRESS
ar-st-ze INORTH PALM BEACH FL CiTY-ST-2IP
TITLE [ Delete TITLE 5 Change [ Additien
NAME S~ ! NAME
SFREPTIOREESS | STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE : [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2ip CITY-ST-2IP
TITLE 3 oelste - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ADDRESS
CITY-ST-21P — - Y-BT-2IP
12. | hereby certify thatthe information supplied with this fili ption

e the fame legal effect as if made under oath; thal | am an officer or director

indicated on this rgport or supplemental report is true an
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empower
changed, or on an attachment with an acdres

SIGNATURE: SIGNATEH 561,/844-3600
SIGNATURE AND TYPED OR PRINTE?M OF mWn :ﬁ;ém Date Daytime Phone # o,

# in Heftion 119.07(3)(i), Floria Statutes. | further certify that the information

AV SPS1820

CR2E034 (10/02)



