FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P95000021151 Secretary of State
1, Entity Name 01-10-2003 90026 022 ***150.00
DONALD G. COHEN, P.A.
Principal Piace of Business Mailing Address _
2300 GLADES RD. P.0. BOX 970815
SUITE 203 EAST BOCA RATON FL 32487
B IR A0 R
2. Principal Place of Business 3. Mailing Address
§uite, Apt. #, etc. Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0565 4 Applied For
L G 75 Not Applicable
AZip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
- - . _ - Fes Required
Sy 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, DONALD G :
Street Add {P.O. Box Number is Not Acceptabie}
2300 GLADES RD. ree ress ox Numbe
SUITE 203 EAST
BOCA RATON FL 33431 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 Florida. | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Nl FEE IS $150.00
N 9. Election C ign Fi i
Atter ay 1, 2003 Foo will e $550.00 ek CHTARIUON) [ $5,00 ey oo
Make Check Payable ta Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mLE D O Delete e O change ] Addition
NAME COHEN, DONALD G NAME
streer aporess P300 GLADES RD., SUITE 203 EAST STREET ADORESS
orv-st-ze - BOCA RATON FL 33431 CITY-ST-ZIP
TITLE O pelete TILE {7 Change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
THTLE | o e e — - . . ‘—‘—~|:' De!ete’“ RO s . D ChaﬂgE E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE . [ change [ Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP . CITY-ST- 2P
TITLE O petete HILE [ Change  [] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CiTY-ST-2IP
TITLE O delete TITLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ther Iike empowered.

REEBEOUIRTAD, ﬁ/?)@a? 151261 3 /o0

SIGNATURE:

SIGNATURE AN PED 0? P] INTED(HXME OF SP&INGfFFICE#ﬂH DIRECTOR Date Daytime Phone #
Ak [ o Ll

- -

CR2E034 (10/02)




