2001 UNIFORM BUSINESS$ REPORT (UBR) FILED

DOCUMENT # P93000054335 - Feb 12,2001 8:00 am

1. Entity Name Secretary Of State
EARL M. COHEN, C.P.A, P.A. 02-12-2001 90009 033 ***150.00

Principal Place of Business Mailing Address
€552 VIA REGINA 6552 VIA REGINA
BOCA RATON FL 33433 BOCA RATON FI. 33433
250C Nw %bu. R don DAL Waar N el T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yo
Clty & State C\ty & State 4, FE{ Number 65-043033 Applied For
Qedonn, < Lden TR 30339 Not Apphicable
'53.\3 \ Cour\lf;ys Pi 13.\‘)\( Cou\nirys A 5. Certificate of Status Desired O f‘g ;gui?:émnal
7 6. Name and Address of Current Registarad Agent - 7. Name and Address of New Reglstered Agent
Name

ggngwNAERAEH(:‘-IxA Stree: Ad{lr\ess (P. Box Number | r:lgt‘f\cce tibie)

BOCA RATON FL 33433

Gy Buea Q._\\,,\ FL ZiE:,(':?:J‘C"AEB‘\-

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

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
8. This carporation is sligible to satisiy its Intangikle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fllln_g r_equuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS J 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TME &I Change [ Addition
NAvE COHEN, EARL M e -
STREET ADORESS | 6552 VIA REGINA sTREETADDRESS | YAGIN N a\Ney Wmediy €
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P Goca ol TR I
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CM-STP | o e CITY-ST-2PP ’
TITLE O elete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TITLE : O velete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
ITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE 7 celete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receider or trustee empowered 1o execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmelt Yvith an address, with all other like empowered,

SIGNATURE: — € arl ol Gl AT St -39 -lgd

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)

‘



