“ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P02000018497 Secretary of State
1. Entity Name 05-02-2003 90134 018 ***150.00
CLEARWATER PARK TOWER AT CITY PLACE, INC.
Principal Place of Business Malling Address
/0 HOWARD D. COHEN C/O HOWARD D. CCHEN l“uau}‘a
1025 KANE CONCOURSE SUITE 215 1025 KANE CONCOURSE SUITE 215
A W
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Sulte, Apl. #, stc. I{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

e3~- o4 (2910 Not Applicable
Zip Country 7P Couniry 5. Certificate of Status Desired (| $8'75 Add.itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
COHEN’ HOWARD D Street Address (P.O. Box Number is Not Acceptable)
1025 KANE CONCOURSE SUITE 215 h

BAY HARBOR ISLANDS FL 33154

City FL Zip Code

8. The above named entity submits this staternent 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. E

SIGNATURE
Signatura, typed or printed name of registered agent and title jﬁpplicame. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $150.00 i _ o
i 9. Eiection Campaign Financin
After May 1, 2003 Fes wiil b $550.00 Trust Fund Copnlr?bution. ’ O fdsd-tgiotohll?éss ®
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
ML 1 Dslete TILE A4 10ENT [ Chenge 1 Addition
_ ot ALD o Cotied .
NAME NAME H . NceM-‘-‘ AT AiS
STREET ADDRESS STREETADDRESS | 183 T KANG €9
CoY-ST-2P CITY-5T-2IP 2AY AR 404 (3LANDS, Ft 33174
TLE " O Detete e VI AL [ Changs ‘Addition
NAME NAME JoLL CoweN
STAEET ADDAESS STREETADDRESS | yoy ¢ KAML foANtew il Suirg af
CITY-ST-2IP CITY-ST-2IP BAY pARSOL 1o LAMRA, L 3) 1Y
TITLE ' [ Delete TIme hee s [ Changs Dfﬁditim
NAME NAME ATAN T COHRV
STREET ADDRESS STREETADDRESS | sop 5 jeAnE co~CouAsl, JvITE air
CITY-ST-ZIP CITY-ST-2IP W‘"f J“MOO“ " WDJ, e 33 qu
e O Delete TE <8<, TREAS CChange I Addition
NAME NAME ECIARTH 7. Lotes
STREET ADDRESS STREETACDRESS | 1op g mAME cOAMCOudsg, Suvivd ay -y
CIVY-ST-ZIP oIy -sT-2P BN HARS S (WMDY, S 331 VY
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-71P CIy-5T-21P
TITLE ' [ Deiete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certify that:the information 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 frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an gddress, with all ather like empowered.
I e —
SIGNATURE: ﬂ L‘_',' Lo e NP R S ‘//}.q/lﬁj - 86 7- 2ZY)

“SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

AY 9880920



