2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P00000§ou, | * R

G
1. Entity Name
‘

Cohen's “Itopicad Breeze (e anc.

Principal Place of Business Malling Address

1901 €3Yero Bivd
H myers Beach 7 3393l

2. Principal Placg&fBusingss .| 3. Mailing Address
Conensicopcal\ Bieezeldte 190 | EStert Blud .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Lty & State #y & State — 4. FEI Number .| Applied For
HMyes wﬂfhn H— Myers E&Jd'),f'c 65- 105'35'669 Not Applicable
{4 + 7
i Copnt Zi Country - iti
= ek 3 . ounty 5. Certificate of Status Desired O $8.75 Additional
h , { (/gg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
- Name ;
Bervk telledy | L 1
- — = = A — Street Address (P.O. Box Number is Not Ac_geptab.\:i _ - ! Bk
SO Vviginad AV 20004 P45 FE -0 [
~-12/231/01 =-01064 008 o
' LS UL
R myers Beach,FL 33931 i S
City LIl ] -
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ot both, in the State of Florida
b
SIGNATURE -
Jignature, typed or priied name of registered agent and tile i applicable. / (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligibie to salisty its Intangible AILE NOW{!l FEE IS $550.00 10. Elction Campsign Finanging $5.00 oy Be I
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Foes Lokl
(See criteria on back) a Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
’ TME 3 addiion | S |
MLE preg_ ( d e f\+ / Secretary O ) [Ocmnge [ Addition s
NAME o u Qd NAME (oA |
Beriy fe : 31
STREET ADDRESS ol . ve STREET ADDRESS :
oITY-S7-2P %C ANF \r\ég.. o H_. 3343 ) oTY-ST- 2P i |
NSRS Beach, HL. 3 g |
TITLE V\ QQP(QS i de[ﬁ 3 oelete TITLE O chenge [T Acdition | G ' ;
NAME T\ f'\OvCC)h en NAME !
STREET ADDRESS Vi . AV STAEET ADDRESS :
YA A AVE
oo | PRGNS Seach FL 3393 4
TITLE LIS O Delate TITLE [ Change [ Addition :
NAME ) NAME ;
STREET ADDRESS STREET ADDRESS :
‘cn’Y.ST_ZW Tl e R - - - henbiindiEeas bl eSS "’mw:‘g']:ﬂp‘ﬁ"‘ = = —f = - T T TR,
TILE 7 Delete e | / O change ] Addition ;
NAME NAME Jdo
STREET ADDRESS STREET ADDRESS 1 .
GHY-5T-2IP — ~ CITY-ST-ZIP KR
HILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS AN
CTV-ST-2P oiTY-57- 2P K
[ §
TITLE [ Delete TME [ Change [ Addition -] §
NAME NAME IRk
STREET ADDRESS STAEET ADDRESS BN i
CITY-5T7-2IP CITY-ST-2IP LH
13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor i
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 4 i
changed. or on an attachment with an address, with all other like empowered. N
sioNaTURES. S e A TE N L., (GUD) 4277060




Fhids Ut of St -  loteasTropieat Braage S

Devisiie svaliony 77° 1901 Eofino BLTH.
P.tr. B /5o0 . - TF BM FA 33931
g4r-463- 7660

tablobares FA. 323021500

(9 Mo, B/
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