“ 5003 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P02000104631 o Secretary of State
1. Entity Name 05-02-2003 90134 016 ***150.00
ATLANTIC & PACIFIC DEVELOPMENT CORPORATION
Principal Place of Business Maiiing Address
G/O HOWARD D. COHEN C/O HOWARD D. COHEN
1025 KANE CONCOURSE. SUITE 215 1025 KANE GONCQURSE. SUITE 215
IRV R
2. Princlpal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. E( CHECK HERE (F MAKING CHANGES

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

76- 07163 75 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired [ fg;ggm‘:ﬁgﬂ“"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN’ HOWARD D Street Address (P.C. Box Number is Not Acceptable)

1025 KANE CONCOURSE

SUITE 215
: BAY HARBOR ISLADNS FL 33154 City FL | %pCode

+8. The abeve named entily submits this statement for the purpose of changing Its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE gt
Signature, typed or printed nama of regislereﬂ‘ﬁ'ghbl .?Ejd._mle it applicable. {NOTE: Registered Agent signalure required when reirsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Sesr T I [ Detete e Pads 16T [ Change [/ Addition
NAME Wt ° NAME HowALD D.cCoHgN
STREET ADDRESS S . STREETADDRESS | 108 = KAAE  Co Aeouasl, Swtd MY
CHTY-ST- 2P e T : CITY-ST-2IP DAY HAtdoL WwANpDs, FL D74
TITLE : '3 - .:. 7 Detete TILE vioE PRES, SLe, TARAS [ Change mddiliun
NAME S NAME Koualrs 7, CoheV
STREET AGDRESS o STREETADDRESS | 102 T  pAmd CamCodAsg, 4 WL 21T
CITY-ST-2P _ : CITY-ST-2IP DAY  FAR SO (3PS, £ 3NTY
TITLE e O Defete TITLE vice FAES [Z] Change IZ/Addnion
NAME dwte o NAME Sty D- CoHRM
STREET ADDRESS STRECTADDRESS | 160 — EAME  coArcolAsd, Snrg T
CITY-ST-2P CITY-$T-2IP s4Y HARGeT VLRI, FL  331TY
TLE O Delete TITLE vicy FAES [ Change  [Addition
NAME NAME aAvID G, ,Mu'l-‘/”
STREET ADDRESS STREETADDRESS | 182 ¥ (CAME coAketAdl, SUITE 2T
GITY-ST-ZIP CITY-ST-21P ’AY W&O‘ um.‘. R. 334 r.‘
TITLE [ pelete TITLE vieg, PAES [ Change A Addition
NAME NAME Rab MY A. SmiTH
STREET ADDRESS STREETADDRESS | 10 T4  whdT SAMmPLL &P,
CITY-ST-2P CY-ST-2IP oA SPAINMQS, FL 33065
TITLE [ Delete TIMLE [J change  [7] Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12, | hereby certify ma{t the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute 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 attachment with an aedress, with all gther like empowered.

< el O imn ) )
SIGNATURE: S Y RE %%3 Fos-BE7-2 2 ¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (10/02)



