2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 15§, 2001 8:00 am
DOCUMENT # PO0000094384 Secretary of State

‘COHEN RESTAURANT GROUP, INC. 05-15-2001 90083 030 ***150.00
Principal Piace of Business Mailing Address
101 BERKLEY RD, STE 309 103 BERKLEY RD. STE 309 -
HOLLYWOOD FL 33024 HOLLYWOQD FL 33024 B " 0 5 502 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number {_+#ohlied For
Not Applicable
i i Counil
4 Country Zie ouniry 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
Name
/7ARR b4 :( @Afp“o/
UCC FIUNG & SEARCH SEHVICES iNC -~ Street Address (P.O, Box Hu t Acceptah
526 E PARK AVE
TALLAHASSEE FL 32301
| _&é& ARy 207
City / O
Jﬂ/ VWO@J FL §_z‘
8. The above named ybmus this stalemW of changing its registered gfﬂcg or reglstered pgem or both, in the State of Florida.
SIGNATURE
S|g b sd or pr\ntedﬁe of glslsr i anWsablB {NOTE: Regltared Agent signature required when reinstating) DATE
9, This F;lorporatsgn is eligible %aiﬁy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Gampaign Financing $5.00 May e
Tax fllm.g requirement and élects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [ change [ Addition g
S
NAME COHEN, HARRY NAME S
STREET ADDRESS | {31 BERKLEY RD, STE 309 STREET ADDRESS 3
cITY-§T-2IP CITy-53-21P b
s HOLLYWOOQD FL 33024 |
TIME O velete TITLE [ Change ] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ change  [J Addition
NAME . NAME
_ STREET ADDRESS — ) STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTLE O3 Delete I TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cvy-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-S§7-2IP
13. | hereby cenlify that the information suppiied wilk this filing doe, for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withran addr hA4ll of
SIGNATURE: /M "/A 0/9/ 5% s ~776F

LSIGNATURE ANZVP;G OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




