UNIFORM BUSINESS REPO

2003 FOR PROFIT CORPORATION
&

FILED
Aug 25, 2003 8:00 am

128800

DOCUMENT #  PO2000128759 / Secretary of State
1. Entity Name : 08-25-2003 90108 029 ***550.00 =<
COHEN TIMES TWO, INC. /
Principal Place ¢f Business MaHihg Address
8000 PETERS RD. SUITE A-200 8000 PETERS RD. SUITE A-200 ,
PLANTATION FL 33324 PLANTATION FL 33324
2, Principal Place of Business 3. Mailing Address “"”I" '” ||"| “l“ Ilm |I|H “ll”ml “m .|m "III Iml"" ml
Suite, Apt. #, elc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 2 5-1/63A0F Not Applicable
Ze Country Zip . Country 5. Certificate of Status Desired | $8‘75 Additional
- - . AP PO B o Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
RISKlN' STAN L Streat Address (P.O. Box Number is Not Acceptable)
* 8000 PETERS RD. SUITE A-200
PLANTATION FL 33324
. 2 City FL - Zin Code
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or pri:nlad name of registered agent and title it applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $550.00 ) _ )
After September 10,2003 Fee will be $750.00 3 fr'ﬁgf'28&%“5?{?;&’0”:”0'”9 f(%gqo“gigfe
Make Check Payable to Fiorida Department of State '
10. _ - OFFINERS AND NIRFTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE ) e e —1=) Delete TMLE PRES ipENT [ Change [ Addition | &
NAME : T i ; NAME HAank Coffsn A o7 T
STREET ADDRESS | -+~ STRET DORESS |53 5~ BARLETTH s 3
crv-st-ap | Yo DL 24y ﬁ(_%ﬁ{ Fl 3396 o
PO . — — o e = . - 7 — o
TIE L : b O Delet TITLE Vicé ,”f[&: by (J Change  Bedadition | &
NAME - . NAME L TexaLp Co
STREET ADDRESS ! STREET ADDRESS 77 S f 902" /?'Mf
. T "
CITY-ST- 21 — g < - CTY-§7-2 (=4 3302
T EMABRANE PHE, FL 27
mme - s e e L peeg TITLE R . [ Change ~ {71 Addition
NAME - NAME - T ove
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZIP ) CITY-ST-ZiP
TME . [ Detete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TILE (] Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)Xi), Florida Statules. | 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 corparation or the racefver or trustes empawered to exelziute this repog as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

other like empowered.

changed, or on an attachment with an address, with

ACRE T AR Z QUIRED

T4, foz  95Y-9/7.3333

SIGNATURE:

(GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER UR DIRECTOR

Date Daytime Phone #
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