DOCUMENT # N96000006302 |

1. Entity Name

STANLEY AND GALA COHEN FOUNDATION, INC.

-

FILED
Jan 13, 2001 8:00 am
Secretary of State

Principai Place of Business

4842 FISHER ISLAND
FISHER iSLAND FL 33109

Mailing Address

4042 FISHER ISLAND
FISHER ISLAND'FL 33109

01-13-2001 90054 032 ****g] 25

2. Principal Place of Business 3. Mailing Address ~

I

(WIS

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

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
650715705 Not Applicable
Zi Count Zi iti
o ouniry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name

COHEN, STANLEY
4842 FISHER ISLAND
FISHER ISLAND FL 33109

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

City

FL l 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

RN

Slgnaturs, typed or printed name of registered agent and title if applicebla,

{NOTE. Registerad Agent signatura raquirad when reinsiating) DATE

e e - 22 A AT

TTRLENOW: T
FEE IS $61.25

9. Blection Campaign Financing
Trust Fund Contribution.

"7 $5.00 MayBe -
Added to Fees

1
i
4

=77  Make Chéck Payable to
Department of State

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D T Delete TITLE [ Change [ Addition 8_

NAME COHEN, STANLEY NAME =

STREET ADDRESS | 4842 FISHER ISLAND STREET ADDRESS 5

on-st7° | FISHER ISLAND FL 33109 ciry-Sr-2 i
o

e D O belete TMLE D Change [ Addiion | &

NAME COHEN, GALA NANE

STREET ADDRESS | 4842 F|3|-|ER ISLAND STREET ADDRESS

CITY-ST-2IP FISHER ISLAND FL 33100 CHTY-5T-21P .

TILE D 7 Delete TITLE [ change [ Addition

NAME MISHKIN, NELSON C.P.A. NAME

streeT ADDRESS | 323 NORRISTOWN ROAD STREET ADDRESS

CITY-ST1-2P SPRING HOUSE PA 19477 CITY-ST-ZIP

TILE [ Detete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE L _ . [Delete TINE R NP R v St S M&W_&E:%E—Mdmn; -

 NAME A [ S RS - NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pport as iequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteg.e d cute this

changed, or on an attachment wil ith att 2 - e
S Cies

SIGNATURE? 2 =

ALY e

—
WATUHE AND TYPED DH"INTED NAME OF SIGNIP’G QFFICER OR DIRECTOR 5 ;
[

/8- o/

Daytime Phone #

Date




