2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000051855 Apr 26,2001 8:00 am
1. Entity Name ecretary Of State
) 04-26-2001 90296 001 ***150.00
Prrcipai Place of Business Mailing Addiress
627 DUVAL STREET 208 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
;
2. Prncipzl Piace of Business 3. Maiiing Address E
[
Sutte. Apt # olo Qulte, ApL £ alo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
650592180 N Ao e
Zio Counir z Countr
i Y ® Y 5. Certiicate of Status Desired O $8.75 adgitional
Fee Required
6. Name and fiddress of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COHEN’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
208 DUVAL STREET
KEY WEST FL 33040
City Z.p Code
8. The above named entity submits this statement for the purpose of ch:anging its registered office or reqistered agent, or both, in e State of Florida,
!
SIGNATURE !
Sgnatie, typod o prated name of registercd agert and il f apolicable. (NG R Hogislercd Agent sipnature recuired when ra asial rgh DATL
ionis eli isfy its Intangios FILE MOWHE FEE IS %150, ) . '
9. ijfﬁor pcrﬁgat‘\‘ci)rn is :rl]-tg;blj 33?2?2’(}5 Isltdngloo lr”\__(ig_\ b 10120 PR .”~«I'5E§EG " 10. Elaction Gampaign Financing $5.00 May Be
ax Thng reguirem na slects : | AneT Ay i, 1 reR W GR L i Trust Fung Centribation. O Added to Fees
{See crileria on back) 0] ifake Chack Payabiz to Departinent of Siate
1. OFFIGERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
FD ] Deiete TITLE [JCharge [ Acdition
COHEN, JOSEPH have
STREET AQCRESS 208 DUVAL STREET STAEET ADTRESS
CTy-S1-£iF KEY WEST FL. 33940 Cny-sr-zip
TLE [ Delst TITLE [ Change ] Addiien
HNAME MNANE
STREET ADCRESS STRZE! ADDRFSS
CITY-ST-7F CITY-ST- 2P
TITLE O pelete TIFLE [ Charge L] Additian
MNAKE MAME
STREET ACDRESS STREET ADDRESS
CITY-57-2Ip Cily-87-217
T ] Delets TiTLE [] Change  [J Additicn
RAME AT
STZEET ADDRESS STREET ADDRESS
CITY-ST-£iP CITY-ST-2F
TITLE [ oelee Mk [ Crange [_] Addion
&ML NAM?
STREZET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2IP
TLE O Deete TITLE [d Change  [] Addition
MNAME NANE
SYREZ| ADZRESS STREET ADCRESS
GITY-S1-29F . CITY-ST-21P i

13. | hereby certify that the information supplied with this filhg gode fot qual
indicated on this report or supplemental repart is true apd ‘n}.\' ra
of the corparation or 1he receiver or trustee empowerediio kb
changad. or on an attachment with an address, with all thed

for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlker certify that the information
&\ my signaturc shall have the same legal effect as if made under path; that | am an officer or director
Pport as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Biock 12 if
gefiarcd

Toseph daheo s /et

SIGNATURE AND TYPED OR PRINTED NA\\OF &(Fuws OFFIGER OR DIREGTOR.
A}

UL 130

CR2EQ34 (10/00)



