EEEEE————— .|

FILED

2003 NOT-FOR-PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am ¢
DOCUMENT # N96000006302 Secretary of State
1. Entity Name 02-24-2003 90256 028 ****p] 25
STANLEY AND GALA COHEN FOUNDATION, INC.
Principal Place of Business Malling Address
4842 FISHER ISLAND 4842 FISHER ISLAND
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numoer §R-071 5705 Applied For
Mot Applicabla
Zip Country ip Country 5. Certificate of Status Dgsired [} ?g";g‘ Siﬁtima' A
6. Name and Address of Current Registerad Agent o T 7. Name and Address of New Registerad Agent -
Name
COHEN' STANLEY Street Addrﬁess {F.0. Box Number is Not Acceptable)
4842 FISHER ISLAND
FISHER ISLAND FL 33109
Ci Zip Code
" Y FL
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 = =
N Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signature raquirad when reinstating) DATE .
e e . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. F"'E Now FEE IS $6;25 Trust Fund Contribution. Added to Fees Fiorida Depanment of State
10. . OFI%ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TITLE D - S [ Dekete TILE [OcChange [ Addition g
NAME COHEN, STANLEY, NAME g
STREET AboREsS |-4842 FISHER [SLAND STREET ADDRESS 5
orv-s2p | FISHER ISLAND FL 33109 oiv-s1-zp , g
TMLE D N [T Defete ME Cchange [ Adettion T
NAME COHEN, GALA . NAME
STREET ADORESS | 4642 F]§HER_|$LAND _ STREET ADDRESS
orv-st-2P | FISHER ISLAND FL 33109 I R COMYSTZP—= =t = = e - It P
Time D I elete TME [Jchange [ Addition
NAME MISHKIN, NELSON C.P.A. NAE
sTreer anoress | 323 NORRISTOWN ROAD STREET ADDRESS
crv-st-2¢ | SPRING HOUSE PA 19477 CITY-51- 7P
TITLE [ Delete TILE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE - [ belste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental rege

fue and gegurate gnd that my signaiure shall have the same le
aeyCeutetils report as required by Chapter 617, Florid
g dr K€ efpowered.

ad

(3)(i), Florida Stalutes. | further certify that the information
gal effect as if made under oath; that | am an officer or diractor
a Statutes; and that my name appears in Block 10 or Block 1 if

s




