2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

s s Secr of State
—«BOCUMENT #  PO1000026668 ecretary
1. Entity Name . 05-27-2002 90339 011 ***150.00
THE COHEN FAMILY FOUNDATION, INC.
Principal Place of Business Malling Address
3320 FAIRFIELD LANE 320 FAIRFIELD LANE AT 2
WESTON FL 33331 WESTON FL 33331 9
2. Principal Place of Busingss 3. Malling Address ”""", m Iml"m "HI II”I "m ""I "I‘, n", mu ”m m’ ml
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FELNufnber Y Applied For
) ﬁh‘fn { 1 { )I) ,r m Not Applicable
Zip Country Zip Country o C ) W_"s Additional
. - §. Certificate of St£u5 l)e_snred Im] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
GW _ N L e i "__;H:e;..zb_:r‘_e@-,;_dmffi
— [~ COMEN; ALAN'P e HCE — L€ .
Street Address {P.O. Box Number is Mot Acceptable)
3320 FAIRFIELD LANE — —~
WESTON FL 3531 2520 Fartield kpne
"W S10 | 8533
ﬂ. ] LA' ﬂ ﬁ r) FL rer . <in
8. Tha above named entitffsgbrilts fhif slatement for the purpose of changing its registered office or registered agort, or both, in the State of Fiorida,
SIGNATURE
Sigraturs, yac o [inted nima of regisiored agent and ttie it appicable, INGTE: Ragistred Aget signature requined when reinsiating) DATE
1
8. This corporation is eligible 1o satisty its Intangiale FILE NOW!I! FEE IS $150.00 ' . )
T filing requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 o 5::::.:&@;%?&5??“9 ﬁdggo"';:‘;fe
(Ses criteria on back) 0 Make Check Payable to Department of State - '
___'_’r' ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE D O elete e O Chage ([ Addiion | 5
HAME COHEN, ALAN P RAME 8
srreer avoness | 3320 FAIRFIELD LANE STREET ADRESS §
orv-size | WESTON FL 33331 ' CIY-51- 5P 5
ATE [ celet= TmE O changs [ Addition | 5
HAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-ST-2P
JITLE .. - - O.oetge e o = o o = [=F-€nange{2): Adition = |~
NAME N wane
- | STREEY ADDRESS™ o : . — JsmepvapoRess 0 _ .0 . | -
= e ) T oo~ ’ CY-ST.2ZP
THLE ] oekete . TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2Ip i CiTy-§T-2IP
gt [ pelese TIE Ocrangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5T- 2P !
NILE O petee TMLE . [3 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADCRESS
CITY-5T-2P A GITY-ST- 2P
13. | hereby certily that the information su with this filing doas not guality for the exemptian stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this raport or supplemen rjis true and accurate and that my signature shail have the same legal effect as i made under cath; that ! am an officer or director
of the corporation of the raceiver or 1 [= ed to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 ¢r Block 12 i
changed, or on an attachment with arfaddke It othe: like ampowsered.
N | TR N
SIGNATURE: ___ ./ ~ YVVYV. T :
. GIGMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER CR HRECTOR Data Daytme Frone #

T
. a




