FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P29426 Secretary of State
1. Entity Name 02-04-2003 90106 040 ***150.00
COHEN DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
406 SW WASHINGTON ST 406 SW WASHINGTON 3T
PECRIA IL 61602 PEORIA IL 61602
N ARG
Suite, Apt. #, stc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
3709?6499 Not Appticable
2 Country Zip Gountry 5. Certificate of Status Desired O gi'gesq Lﬁfecgtb“'
6. Name and Address of Current Registered Agent~ - - =~ - — — = --.— -7.-Name and Address of New Registered Agent.
- ¥ Narme
CT CORPORATION SYSTEM Street Add {PC. Box Number is Nolt Acceptable)
B reg ress (F.O. gox Nu [ Cepla
1200 S. PINE ISLAND RD. P
PLANTATION FL 33324
City FL Zip 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 Plorida. | am familiar with, and accept
the obitgations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 o
- . Electi F
Atter May 1, 2003 Fee will be $550.00 P Fratbond Comtaion ™ 35,00 way e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND D!'RECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE C [ pelete TITLE [ change  Pkaddition
NAME COHEN, ROBERT S . NAME
staeeT aporess | 351 HIGH POINT ROAD $TREET ADDRESS ‘
orv-st-ze | PEORIA L CITY-57-21P Gle ‘-8-
TILE P 7 Defete TITLE O Change  [Feadition
NAME COHEN, LESLIE B NAME
stheer apoRess | 10206 COTTONTAIL TRAIL STREET ADDRESS
cry-st-ze - | EDWARDS IL GiTy-g1-21P G | S &
TITLE S T -~ -[Clpelate - WiE - -]~ o - - Cm——— : - =—[=} Change - &mrion
NAME HALL, MARY A. NAME
streeT aooRess | 2912 N. UNIVERSITY STREET ADDAESS
orv-st-z¢ | PEORIA IL OITY-§T-21F bloy
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE ] pelete TITLE - ’ T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2IP
TILE [ pelste TNLE [ change [ Addition
NAME ! : : - Do L. eia L Jfteme e ) i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . e CITY-ST-2IP

12. | hereby centify 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta executs 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 address, with all other like empowered.

SIGNATURE: 1Bl ENATGIRE BENUIRED Jisles 309~ ¢71= Jooo

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phone #

CR2E034 (10/02)




