~ 5602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ENCLAVE AT NAPLES, INC.

P01000073309

Principal Place of Business

G/O HOWARD D. COHEN. ENCLAVE AT NAPLES INC
1025 KANE CONCOURSE. SUITE 215
BAY HARBOR ISLANDS FL 33154

Mailing Address
C/Q HOWARD D. COHEN. ENCLAVE AT NAPLES INC
1025 KANE CONCOLRSE. SUITE 215
BAY HARBOR ISLANDS FL 33154

2. Principa! Place of Business
295 witpupep LAKLS BeLvlP

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 06, 2002 8:00 am?

Secretary of State

05-06-2002 90204 020 ***150.00

VAR

DO NOT WRITE IN TH!S SPACE

BAY HABOR ISLANDS FL 33154

City & State City & State 4. FE| Number Applied For
NAPLLS L 65~ HA398 1 Not Applicable

7 - .

® Gountry & Countey 5. Certificate of Status Desired O $8.75 Additional
24 oY (SAY: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
COHEN' HOWARD D Street Address (F.O. Box Number is Not Acceptable)
1025 KANE CONCOURSE, SUITE 215

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typed cr printed name of registered agent and titls if applicable.

{NOTE: Registered Ageni signature requirad when refnstating)

DATE

9. This corporalion is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

(See criteria on back) | Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=TMLE [ Delete TITLE P [Jchange K Acdition
NAME NAME HOWARD D. cotin

STREET ADORESS STREFTADDRESS | 10a€ KANG  COAKBIRSE | sowrd A S

CITY-ST-21P CITY-ST-2IP 541 HARBoL 13cAnmDs, FL 33004

e [ Delete HLE v [ Change [P Addition
NAME NAME TOEL CoHeV

STREET ADDRESS STREET ADDRESS | YOY(| Lo tlrtaus AMINUE

CITY-5T-2IP CiTY-§7-21P MIAML BEACH, FL 33140

TITLE I pelete TLE v [ Change - (X Addtion
NAME NAME ALAN T, codéw

STREET ADDRESS STREETADDRESS | Yod| Cotbias  Aveuug

CITY-5T-2P CITY- 5T-21P MIAME @edeH, FL 33140

TILE [ Deleta TITLE TS {1 Change  [3 Addition
NAME NAME KEUAMETH T, coHov -

STREET ADDRESS STREETADIRESS | 102y jcANE CanCovatl, So1Te 263

CITY-5T-2P CITY-ST-2P BAY MARBYA s LANDS, FL 331 rd

THLE [ petate TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change [} Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-ST-2IP

SIGNATURE:

of the corporanon or the receiver or trustee emp wered to execute thi

‘I/zz'/aa

13. | hereby certify that the informatien supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

3o-F47- 24T

SIGNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

AY  Poc?bAn Il

CR2E034 (9/01)



