2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29426 . Mar 15, 2000 8:00 am

1. Entity Name

COHEN DEVELOPMENT COMPANY Secretary of State

) 03-15-2000 90055 008 ***150.00

Principal Place of Business Mailing’; Address

406 SW WASHINGTON ST 406 SW)WASHINGTON ST
PEORIA IL 61602 PEORIA IL 616021515
Suite, Apt. #, etc. Suitef, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
' 370976499 .
Neot Applicable

Zi Count Z iti
" . Du? & P ‘ . Country 5. Certificate of Status Desired N $8.75 Additional
- - -k . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptabls)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

|

8. The above named entity submits this statement for the purpc?se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typad of printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
B et mauramant s o " | AerMaY 12000 Fee wil ba 55000 | "0 FecionCamsonFnarcio - $5.00 ey e
= by N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Deiete TIMLE [ Change {1 Addition
NAME COHEN, ROBERT S. : NAME
stREeT aposess | 651 HIGH POINT ROAD STREET ADDRESS
CITY-ST-2IP PEORIA IL ) CITY-ST-2IP
TILE v " [ Delete TITLE [ Change [ Acdition
NAME COHEN, LESLIE B HAME
sTREET ADDRESS | 10206 COTTONTAIL TRAIL ~ J| STREET AODRESS
LUrY-ST-2iP EDWARDS IL . oITY-ST-2IP
TILE S ' O pelete TITLE [ Change [ Addition
NAME HALL, MARY A. NAME
STREET ADDRESS | 2112 N. UNIVERSITY STREET ADDRESS
CITY-ST-2IP PECRIA IL _ CITY-8T-2IP
TiE " Detete TiHE Clichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE " O Delece TITLE [ Change [ Addition
HAME ‘ HAME
STREET ADDRESS 1 STREET ADDRESS
£ITY-ST-2P . CITY-ST-2IP
e . [J etete TITLE [Dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repart 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 corporation or the receiver or trustee empQweTad [0 execule thisweport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, With all other like empowerad.

Date Daytume Phone #

CR2E034 (9/99)



