UNIFORM BUSINESS REPORT (UBR) ngl 21, 2003 18500 am
1. Entity Name 01-21-2003 90528 034 ***150.00
I WED YOU, INC.
Principai Piace of Business Mailing Address
2620 NW 121 DRIVE 2620 NW 121 DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc.
e uie. et w8 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sq j _l l ‘ Mot Applicable
Zi t Zi i
® Country P Country 6. Ceriificate of Status Desred ~ [] 9879 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—COHEN; MITCHEEL—=—~ - == o e ong e —
Street Address (P.O. Box Number is Nat Acceptable)
2620 NW 121 DRIVE
CORAL SPRINGS FL 33085
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Asgistersd Agent signature required when rainstating) DATE
" FILE NOW!! FEE IS $150.00 ‘ o
At hay 1, 2002 Fos wil bo $550.0 oo o [y S5O0 e oo
Make Check Payable to Fiorida Department of State )
10. ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME COHEN, MITCHELL NAME
sTReeT aboess | 2620 NW 121 DRIVE STREET ADDRESS
omv-s1-2¢ | GORAL SPRINGS FL 33065 GITY-5T-2Ip
TALE vV [ Delete TITLE Ochange [ Addition
NAME COHEN, DALE B NAME
STREET ADORESS | 2620 NW 121 DRIVE STREET ADCRESS o
erv-s1-22 {CORAL SPRINGS FL 33065 CTY-51-2P
TITLE T Delete TITLE [ change ] Addition
NAME = frer s o e T e i —— BANAME | L] e e = - e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
TE ] Delete l BT 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIRY-ST-2IP
TITLE O petete TITLE Ochange O Add‘nioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' LCITY- ST-2IP
12. ! hereby certify thaf the information éupplied with this filing dees not qualify for the exempticn 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
of the corporation or the recelver or trustee empowered to execute thj as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED ONPHIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

Cater Daytime Phons #

nigsIN

CR2E034 (10/02)



