2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046532 Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
NDREW D. COHEN, INC.
A EN 'NC 04-27-2001 90234 026 ***150.00
Principal Place of Business Maiting Address
4371 NW 103RD DRIVE 4371 NW 103 DR
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
us
e ST LA A
Suite, Apl. # etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'1505908 Applied For
Not Applicaine
p Country Zip Country 5. Certificate of Status Desired [ gge'gesqﬁ?edéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ANDREW :
4191 NW 110TH AVENUE N0 ) A A e s P
CORAL SPRINGS FL 33065 “7
City ~ 1| Zig Cade
Loral Soring s L 88005

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬂt. or both, ‘m/he'/Stale of Florida.

SIGNATURE
Signature, wyped or printed name of registered agent and title if applicabie (NOTE: Registeres Agent £gnature required when reinstat ng) NATF,

9. This gorporatign is eligible 10 satisfy its Intangible FHLE NOWI FEE FS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ?llm'g rQqutrement and clects 1o do s0. Lfter MAY 1, 2001 Fez will be $550.00 Trust Fund Contribution. O Add.ed 1o Fe)és
{See criteria on back) {1 Make Chack Payable io Depariment of Siate

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

TITLE Vv [ pelste THLE [7] change [ Addition

NAME COHEN, ANDREW NAME

STREET ADDRESS | 4371 NW 103RD DRIVE SIREET ADDRESS

crv-si2¢ | CORAL SPRINGS FL 33085 oi-s1-2p

THLE 1 Delete TITLE [ Change ] Addidan

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIry $3-2p CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition:

NAWE NEME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-S7- 2P

TILE [ Delete TIILE {] Change ] Acdition

MAME HAME

STREET ADORESS STRELT ADDRESS

CITY-ST-7iP CiTY-§T-7IP

THLE 71 Desete TiTLE [ Change [ Additon

NAME NAME

STReE[ ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2P

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i). Florida Statutes. | further certify that the informalion
indicated on this repart or supplementat 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 directeor
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmepisvith an address, with her like empowered.
. Gden G BU  PY35-73317

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Dayt e Phora &

(VIS TR

CR2E034 {10/00)



