{

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

N, INC.

DOCUMENT # NO3116

SCHLESINGER, COHEN, LOZMAN, CHARITABLE FOUNDATIO

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90109 043 ****5] .25

Principal Place of Business

1233 OLD DIXIE HWY
LAKE PARK FL 33403
us

Mailing Address

% FRED L. COHEN
PO BOX 1838
JUPITER FL 33468
Us

2. Principal Place of Business

3. Mailing Address

A AN

Suite, Apt. #, elc.

Suite, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-2471227 Not Applicable
Zi Countr Zi Count iti
I Y P ountry 5. Certificate of Status Desired O ?i':gqﬁseﬂumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. ___._ _ _
R v — = T = Name -
COHEN, FRED L Street Address (P.O. Box Number is Mot Acceptable)
1233 OLD DIXE HWY
LAKE PARK FL. 33403
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.

SIGNATURE

Slgnatura, typad or printed nama of ragistered agent and titls if applicabla.

(NQTE: Registerad Agent signalure requirad when reinstating)

DATE

9, Election Campaign Financing

$500 May Be

;. Make Check Payable to .

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

|

Added to Fees Department of State

10.

OFFICERS AND DIRECTCRS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

LTITLE D O palste TILE [ ctange  [7] Addition
- NAME COHEN, LENA R. NAME
STREET ADDRESS | 1520 W 21ST STREET STREET ADDRESS
orv-sT-2P | MIAMI BEACH FL CITY-5T-21P
TTeE PD [ O Delete Tme [ Charge [ Addition
HAME COHEN, FRED L. NAME
STREET ADDRESS | 4233 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP LAKE PARK FL ) _CITY-5T-2IP B ) e |
THLE D [ elets TILE Jchange [ Addition
NAME COHEN, VANNE D NAME
STREET ADDRESS | 4233 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITY-ST-2iIP
TILE O delete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
e [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP P CITY-§T-2IP

indicated

12. ! hereby certify that the informati

of the corporation or the re
changed, or on an attachmgnt with an

on this report or shpptmental reffort is true an

upplieg with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ver or trustefy empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ress, with all other like empowered.

SIGNATURE: [DCTUATLURE REQUIRED gA '/7&3’

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

/N0 (L)

aytima Phone 4

!
]

CR2E037 (9/01)



