2003 FOR PROFIT CORPORATION M 05%{}%}13) 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am
DOCUMENT #  P01000026668 Secretary of State
1. Entity Name 05-05-2003 20300 016 ***150.00
THE COHEN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address B
3320 FAIRFIELD LANE 3320 FAIRFIELD LANE Tmvavuy
WESTON FL 3333 WESTON FL 3333 T
o I INCARER AT AR CR R
Suite, Apt. #, elc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE QE?LZC:):;;D'G
Zio . - - | Country . —-—w—f- Zip - -~ -] Gountry 5. Certificate of Satus Déé.”;'mié—ﬁ gg.ggqﬁ;tiohal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ¥ ‘/U - s = Name
-Ac C mé Iaﬁc } ‘L nC’ Street Address (P.O. Box Numnber is Not Acceplable)
3320 FAIRFIELD LANE '
WESTON FL 33331
City FL Zip Code

ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

8. The above named entily submi
the: obligations of registered a

SIGNATURE — : _ _ _

T Signature, typed ur{rlnxad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinslating) DATE

@ji Aﬂ:l!l;ﬂEa:l?‘gég3 iisvluﬁlﬂsgsgg 00 9. Election Campaign Einancing $5.00 May Be

’ ’ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TILE [ Change [ Addition
NAME ..|COHEN, ALAN P NAME
street noress (3320 FAIRFIELD LANE STREET ADDRESS
arv-st-ze - |WESTON FL 33331 CITY-ST-2IP
TITLE 1 Delete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-zp | CITY-ST-2IP
TILE [ Detete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-$7-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE . O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P L CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is Jrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empcjverpd jo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, i empowered. C S_ of - 3,5—

SIGNATURE: __ SIGNAT, WVOSEED Aot Conen “Y[zs/e3 ca»{o‘f

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #

AV eyhi980

CR2E034 (10/02)



