2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000004543 FILED

COHEN & KENDZIORRA, P-A. Secretary of State

05-16-2000 90172 035 ***150.00

Principal Place of Business Mailing Address
2804 DEL PRADO BLVD 2804 DEL PRADO BLVD
UNIT 204 UNIT 204
GAPE CORAL FL 33904 CAPE CORAL FL 33904-7232
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 85 0@6906 Applied For
1 Not Applicable

ap Country Zip Couniry 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
L Name

COHEN’ ROBERT S Street Address (P.O. Box Number is Not Accepiable)
2804 DEL PRADO BLVD
UNIT 204

FL 33904
CAPE CORAL 0 Ciy FL 7o Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed nama of registered agent and Ltle 1 applicable. {NDTE' Regisiered Agent signatura reguired when reinstaimg) DATE
. L e . r "
9. Ihlsr(‘:'orporau.on is el;gtb‘lj nI: S?llffydlts Intangible A FILi NOw!!! FFEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to da so, fer MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSD O oelete TMLE [JChange [ Addition
NAME COHEN, ROBERT $§ NAME :
sTheer aooress | 2804 DEL PRADO BLVD #204 STREET ADDRESS
GiTY-ST-2IP CAPE CORAL FL 33904 CITY-ST-21P
TLE V1D O Delete HILE [ Change [ Addition
NAME KENDZIORRA, HEIDI C NAME
1 sTreeTADDRESS | 2804 DEL PRADO BLVD #204 STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL 33904 CITY-ST-2IP
me [l Delete TimE (Johange [ Addition
NAME .. . NAME . U
STREET ADDRESS STREET ADDAESS
CRY-ST-7iP CITY-ST-2IP
TITLE [ Delete TTLE [ cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
BITY-51-2P CATY - 51219
TITLE . [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ; CITY-ST-2IP

13. | hereby certify that the information supplied withfihis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgplemental regort 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 empoeres| 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment withaf) haf ke empowered
//47/% (Cqu)$Y2 -o513
[ —

als D'ay[ima Phone #

SIGNATURE: s, —
g mone c; SIGNATURE ANGTYPED CRPRTNTED NAME OF SIGNING OFFICER OR DIRECTOR
P VAN LA .

T

1. Enty Name May 16, 2000 8:00 am



