2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000085352 . Apr 26, 2001 8:00 am
1 Eiy e ecretary of State
300 FRONT STREET ASSOCIATED INC
04-26-2001 90296 038 ***150.00
Principal Place of Business Mailing Address
300 FRONT ST X8 DUVAL ST
KEY WEST FL 33040 KEY WEST FL 33040
us Us
!
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, elc Suite, Apt. #, otc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEFNumber 65‘0538278 Applied For
Mot Appicable
Zip Couniry ap Country 5, Certilicate of Status Dosired ] ?ei'gfqﬂféﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
C
OHEN’ JOSEPH Surcet Addrass (P.O. Box Number is Nol Acceptable)
208 DUVAL 8T
KEY WEST FL 33040
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agont. or bath, in the State of Florida
SIGNATURE
Signalare, ypod or printc name of fegisiered agen! and 1te i wop cabe (NDIE Rigisieres AQUri sigNaiure reqlarat wnen einaiating ) Dk
. {his corpors s eliginie to satsfy s | = M FEEIS S ) : )
9. fhis corpo dtpn Is eligine to satsly ite ntangible FiLE NOW T FEE 15 $150.00 10. Fleotion Campaign Firancing $5.00 May 5e
Tax filing requirement and clzots to do so. Afiar MAY 1, 2007 Fee will be $559.00 [ ) Y
IR ) ) T . Trust Fund Contribution. Added to Fees
(See criveria on back) i} Male Check Payable to Department of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 l
TILE P T Detets TTiE [ Chenge [ Addiron
NAME COHEN, JOSEPH NAVE
STREFT ADARFSS | 208 DUVAL ST STREET ADCRESS
CiTy-8=-217 KEY WEST FL CITY-SI-ZiF
iLE O Delete TITLE {J Cchange ] Additen
HAME NAME
STREET ADSRESS STREE: ADDRESS
CiY ST TP CITY-ST- 2P
e 3 pelste TITLE [ Change [ Adeition
NAME MANE
STRECT ADDRESS STRZET ADDRESS
DiTY-ST-71P CITY-5T-2P
TILE [ oolex TILE [ Chazge [ Additio
HAME HAME
STREEY ADDR:SS STREET ADUR=SS
CITY-ST-7 SITY-ST-2P
TITLE T nale ThLE [ Change [} Additio
MAME NAME
STHEE™ ADORESS STREET 2DDRZSS
LITY S1-2P S -ST-AP
HItE [} Dalets LE [ Change [ Addition
NAME NaME
STREET 2DDRESS STREET ADDRZSS
oITY-ST-2IP CITY-ST-ZIP

13. | nereby certify that the infarmatian suppried with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that 'ne infermation

indicated on this report or supplemental repodt is rue

af the corporation or the receiver ar trustee erppo
changed, or an ar attachmeant with an addreds w a\

1o ex
other Fxe empowered,

Q/astif’f) (?zs be’/—J

nd accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or directar
ute this report as reguired oy Chapter 807, Florida Statutes; and that my name appears i Block 11 or Siock 12 1

SIGNATURE AND TYPED 0 Fil R&NV%E ‘OF SIGNING OFFICER CR DIRECTCGR

Devtirne Thore #

\ Y/

unigoca

CR2E034 {10/00}



