2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P24854 Jan 28, 2000 8:00 am
. Entity Name s .
JOSEPH KOHN LAND CO. Secretary of State

01-28-2000 90110 005 ***150.00

Principal Place of Business Mailing Address

7601 N FED HWY 931 HYACINTH DRIVE

1204 SUITE 101

BOCA RATON FL 3349 DELRAY BEACH FL 33483-4808

i

us us
2. Principal Place of Business 3. Mailing Addrass “um l'l ul | "[I Il |||

it

City & State City & State 4, FEI Number 38'1 61 0779 Applied For
Not Applicable

Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL COHPORATION SYSTEM- INC. Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 = FIL [ 2700

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature. typed or printad nama of reistered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) CATE
8._This corporation is eliaible to satisfy its Intangible . |- =~ -—FILE-NOWI FEE IS $150.00 ———-l 45 riection Campargn-Fm - S
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wiil be $550.00 ! 0: Trust E:nd Contributio:nm 0 fg;ggg“gg:e
(See criteria on back) a Make Check Payable to Depariment of State |
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O peleta THLE [ Change [ Addition
HAME KOHN, GILBERT A. NAME
sTReeT ADORESS | 7801 N FEDERAL HWY STREET ADDRESS
CITY-§7-2IP BOCA RATON FL CITY-ST-2IP
TITLE v O Delets TILE [ change (] Acdition
NAME KOHN, SHARON HAME
STREET ADDRESS | 7601 N FEDERAL HWY STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-§7-21P
TITLE S [ Delete TILE [ Change  [J Addition
HAME EATON, EMMA LEE HAME
streeT ADDRESS | 7601 N FEDERAL HWY STREET ADDRESS
CITY-§7-2IP BOCA RATON FL CITY-ST-ZIP
TLE [ pelete TITLE O Change  [) Addition
NAME NAME
STREET ADDRESS | el . . . o eee e wmn JJLSTREETADDRESS | _ L L i el v e -
CITY-57-71P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2F
TITLE [ pelele TIMLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP --§ cry-st-ze.

13. | 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 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 cerporaticn or the receiver or trustee empowered to execule this teport as required by Chapter Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghee e with all other like emp red.
SIGNATURE ﬁﬁ S 20 (Sl ) J78 4023,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dala Daytime Phone #

"
"

S BUIE APL R BME T e T e e [ SR AL R BT, e e e e s SR ROINGT WRITEINTHIS SPACE ™= = =

CR2E034 (9/99)



