' 2003 FOR PROFIT CORPOHATION

DOCUMENT #

1. Entity Name

COHEN SQD, INC. -

UNIFORM BUSINESS REPORT (UBR)
P02000008058 2

Principal Place of Business

Po.BokiIT>

Mailing Address
COg-HARPER-RER

p Po.Bes vl

FILED
Mar 24, 2003 8:00 am

. Secretary of State

01-31-2003 90142 033 ***150.00

e

8. The abave named entity submils this staternent for the purpose of changing its registered office or registered agent, or bolh, in tha State of Florida. 1 am {amiliar with, and accept
the obligations of regisiered ageni,

:"SIGNATURE

Signature. fybed of peinted name of registend agem and litle f applcable.

(NQTE: Regpistarad Agent signature requined when raingtatingh

DATE

»

FILE NOWI!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
lglake Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Foes

10, “OFFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 Delete “ImE e [ Change [ Addition
NAME COHEN, STEVEN D NAME :

smeer poness | 660 HARPER ROAD STREET ADDRESS

erv.s-z» | PIERSON FL 32180 CITY-ST. 2P

TME See] TReRS. O et TITLE [Cchange ] Addition
HAME 2LsSh Doason NAME

STREET ADORESS D . 30‘. 'q“} STREET ADDRESS

CITY-51-2F Kzl—h n‘ i a ‘ Io Ciry-S1-A1P

TILE e Choelse | ne Clcrange [ Acdition
HAME - —— = NAME .
STREET ADDRESS STREET ADDRESS

Cy-5T-2P orv-si-zp

TME O delere TITLE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-SY-21P CITY-ST-29

TITLE £ Delete THE [ Change [ Addition
RAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-51- 7P CITY-ST-2IP

TIMLE ] Daiete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Gy -ST-2P CiTY-5T-2P

SIGNATURE:

SIGNATURE AND

ingicated on this report or supplemental report is true ani

Sy A TURERENIRED

12. 1 hereby certity |hat 1ha intoemation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. I'lurther certify that the inlormation
accurate and that my signatura shali have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the recetver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

P AL

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylama Phone ¢

1~ A
PIERSON FL31B0 o e, Fe PIERGON-FLS2100  “Beal PELLy . 7
IRADTIUTRAR - -
2. Principal Place ol Business 3. Mailing Address }
Suite, Apt. #, elc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
Ciy & Stale City & State 4. FEJNumber Applied For
. aﬂﬂ - 00 l b 353 Not Applicable
Zip Country Zip Country ___| & cenfieate ot starus Desiroa 1 ;goﬂe-.ggqu Addiion
6, Name and Addrau ;f (;;lrrunt Regislered Agonf 7. Name and Address of New Registered Agent
Name
A W FOUNDA“ONS'— INC: Street Address (P.O. Box Number is Nm‘Acceplable) =
I A
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
L4 City FL Zip Code

CR2E034 (10/02)



