2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006302 Jan 23,2002 8:00 am
" Enyame Secretary of State

STANLEY AND GALA COHEN FOUNDATION, INC. 01-23-2002 90059 039 ****6]1 25
Principal .Place cof Business Mailing Address
4842 FISHER ISLAND 4842 FISHER ISLAND
FISHER ISLAND FL 33109 FISHER 1SLAND FL 33109
Suite, Apt, #, etc. Suite, ApL. #, elc. C T O NOTWRITE IN THIS épAéE -
City & State City & State 4. FEI Number Applied For
65'0715705 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ ——— - - . R PR Name - - - Do e e e - -
Al 0. i |
COHEN, STANLEY Street Address (P.O. Box Number is Not Acceptable)
4842 FISHER ISLAND
FISHER ISLAND FL 33109

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. [ Added to Fees Department of State
10. CFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TITLE JChange [ Addition
HAME COHEN, STANLEY NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADCRESS | 4842 FISHER ISLAND
UY-ST-7P | FISHER ISLAND FL 33109

TITLE [JChange [ Addition
NAME

TITLE D [ Detete
NAME COHEN, GALA

STREET ADDRESS 4842 HSHER |SLAND STREET ADDRESS
CITY-ST-2IP F|SHER |SLAND FL 33109 CITY-5T-2IP

TITLE D - . O Delete | TITLE g : [ Change [ Addition

NAME MISHKIN, NELSON C.P.A. HAME

STREET ADDRESS | 323 NORRISTOWN ROAD STREET ADDRESS

CITY-ST-ZIP SPH'NG HOUSE PA 19477 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§T-2IP

TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(7), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustegerHbowered to execute.this report as required by Chapter 817, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gatlresfs, with#llath m"-f ed.

e AT Z /
m.'m o AT

NPT U “mwﬂuﬁai{;‘;@ ﬂ/’/ﬂ'az

SIGW’UHE AND TYPED OR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

v

CR2E037 (9/01)



