2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P26483 ‘ Feb 23, 2000 8:00 am
1. Entity Name rjf
NASSAU RESEARCH ASSOCIATES INC Secreta of State
) 02-23-2000 90026 009 ***150.00
Principal Piace of Business Mailing Address
1290 WESTON RD. 1290 WESTON RD.
STE. 316 STE 3186 [SITRVESS YT
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326-1973
us us
S s LT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number y Applied For
. ] 11 25m793 Not Applicable
Zip Country Zp 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
SUVK‘.A7M=CHAEL A" ESQ. : Street Address’(P.C. Box Number is Not Acceptable)
1260 WESTON RD.
SUITE 314
FT. LAUDERDALE FL 33326 oy FLL [ 2960

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

SIGNATURE
Signaturs, lypad or printed name of registared agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® Mot wasamentons secs o onio " | atlr MAY 1 2000 Fog wil bo §o5000 | "0 EeCton Carion Francing - $5.00 ey e
Z ) ! N Trust Fund Contribution, O Added to Fees
(See criteria on back} [ Make Chack Payable to Department of State

1", QOFF{CERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE PTD 1 Delete TIMLE [ Change [ Addition

NAME COHEN, BRUCE J. NAME

sTREET ADORESS | 2775 PADDOCK RD. STREET ADDRESS

CITY-S7-2P FT. LAUDERDALE FL CITY-§T7-2IP

ML VeD I Delete MLE [ Chenge [ Addtion |

NAME COHEN, LINDA W. NAME |

sTReer ADDRESS | 2775 PADDOCK RD. STREET ADCRESS |

CITY-ST-Z21P FT. LAUDERDALE FL CITY-8T-21P

TITLE O Delete THLE []Change  [J Additicn

NAME < NAME }

STREET ADDRESS STREET ADDRESS |

CiTY-ST-2IP CiTy-5T-2IP |
STME - - - - 1 Delele TRE . . . . [ change  [] Addition !

NAME NAME |

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TWILE O Delete THE {Jchange  [C] Addition

NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. 1 hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){1), Florida Statutes. | furtner certify that the inforrnation
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 trusjge empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ress, with all ggher like empowered.

SIGNATURE: ___ il AL L i ﬂ//€/00 04799474

E OF SIGNING QFFICER OR DIRECTOR pawe Daytima Phone #




