2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000022407 ) May 21, 2002 8:00 am
i Name Secretary of State
LOUIS JERRY COHN, P.A. '
05-21-2002 91217 045 ***150.00
Principal Place of Businass Mailing Adciress
8041 W MCNAB RD ‘ 8041 W MCNAB RD
TAMARAGC FL 33321 -+ TAMARAC FL 33321 -
us us _ '
SR LR RRI A AR
?
Suite,"Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State l City & State 4. FEl Mumber 65"0566903 Applied For
. Not Applicabie
e Country Zp Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
“rﬂg&}:N\;vLﬁdcsigRE S e T T T T e et Address (P.O. Box Number s Not Acceptabie)
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for he purpose of changing its registered affice or registerad agent, or Soth, in the State of Florida.

SIGNATURE

¥

Signatue, lypad or pruted nana of ragistersd aga it and ttle if applicabla (NOTE: Ragistarad Agatit sighature required whedn reinstuling) DATE

9. This corperation is eligible to satisfy its IMangible
Tax filing requirement and alects 10 do so.
2 See criteria on back) [

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addedto Fess

. OFFICERS AND DIRECTORS B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE b 1 Delete TME - 1 Chage ] Addition
NAME COHN, LOUIS J NAME

STREET ADDRESS { B041 W MCNAB RD STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IP
TITLE 1 Delete TinE TTrenange [ Addition
NAME Co
STREET ADDRESS ‘
CITY-ST-2IP

MAR2FEN24 10N

e et

TTE
NAME
STREET ADDRESS

\ nge  [C] Addition
'\
LITY-ST-2IP

b
o e 2 A e M, W e —_— - = P _—an L, = ‘

TITLE ’ ' | Coge [ Addition
NAME

STREET ADDRESS
Gy -ST-2IP

TiTLE
NAME
STREET ADDRESS »
CITY-ST-ZiF

S R |
¢ [C] Addition

TITLE

HAME

STREET ADDRESS
CIY-ST-2IP

[ Aduition

“

13. | hereby certify that the ir ey s NOT QUAlify for the exemption stated i Section 119.07(3)(i), Florida Siatutes. | further certify that the information
‘ indicated on this report 0. Luwwsieatal report is true and accurate and that my signaiura shai! have the same legal effect as if made under oalh; that | am an officer or director

of the corporation of the receiver of rustee empowered o execuie this report as required by.Chapter 607, Florida Statutes; and that imy name appears fe&mk 11 or Block 12 if

changed, or on an a COW
loqs O?f/ey y/zq/ca p/ﬂ./pza

R

SIGNATURE: O’&L@B@va 2 lalk



