.-2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 23844 MSecretary of State

GUY & MORTY'S TOUCH OF CLASS, ING. 01-23-2001 90030 010 ***150.00
Principal Place of Business Mailing Address
GfO BARRY ALAN WILEN G/O BARRY ALAN WILEN
4601 SHERIDAN ST #208 4601 SHERIDAN ST #2068 :
HOLLYWOOD FL 33021 HOLLYWOOD FL 3321 901441
F P R LRI

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEf Number 59‘2606087 Applied For

6105317

Not Applicable

- 7
Zip Country P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T T Name o .
COGAN, GUY H. _
Stregt Address (P.O. Box Number is Not Acceptable)
1291 W. PALMETTO PK RD.
BOCA RATON FL 33486
- Cit Zip Code
o ’—\ = ¥ FL P

B. The above pamed entity supmits this for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

poa— (1, U locad Lol -0

SIGNATURE S\gni\.grped ;ﬂq?rlmed m& registered ageiff and tile T@:plicable‘ (NOTE: Fleg?lered Agent signature required when reinstating) ' DATE
9. This p_orporahgn is ehgllir o sallsfy its Intangible FILE NOWI!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11

TILE Dp 1 pelete TITLE [ Change [ Addition

haME COGAN, GUY H. NAME

STREET ADDRESS | 22015 COLONY DR STREET ADDRESS

CITY-ST-ZiP BOCA RATON FL CITY-$T-2IP

TIMLE [ Delete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] Detete TITLE [JChange [ Addition

NAME - _ ° o I, | - PR - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TLE [ pelete TIME [ Change [ Addition
|- mame - - o~ [ NaME . - e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 1 Detete TINLE [dchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the infg
indicated on this reporleaf supplers
of the corporation or
changed, or on an

SIGNATURE:

ratian supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under calh; that ! am an officer or director
ed o gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

afoler like empowered.
ooy HCogrni /-10-0]
\ﬂ@ot OR PRINTED NAME S|G G OFFICER OR DIRECJOR Date Daytime Phons #

CR2E034 (10/00)




