2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name May 30, 2000 8:00 am
05-30-2000 90006 026 ***150.00
Principal Place of Business Mailing Address
208 DUVAL ST. 208 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 33040-6508
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
: 65{349561 Not Applicable
Zi i C it
P Gountry £l ountry 5. Certificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN- JOSEPH Street Address (P.O. Box Number is Not Acceptable)
3637 EAGLE AVENUE
KEY WEST FL 33040
Cily 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.
SIGNATURE
Signature, typed or printed narma of registered agent and tila i applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
. o e . m
?_. This corporation is eligible to satusfyd\ts |H1il|:‘?l!)|f) N — F_‘I'LEANQW fEEJS $150.00 _10. Election Campaign Fnancing_.___-__$5.00 May Ba —|_
Tax f'“”_‘-’f re.equwement and elects to 6o so. o TAfter MAY'T; 2000"Fee Wi!rﬁe $550.00 Trust Fund Contribution. 0O Added to Fees
{See critenia on back) O Make Check Payable 10 Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Acdition
NAME COHEN, JOSEPH NAME
STREET ADDRESS | 3637 EAG[_E AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE 1 Delete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . GITY-5T-2IP
TITLE 1 Delete TImLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Deletz THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CfTY-ST-ZIP : CITY-ST-2IP
TLE O] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
HAME HAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP ‘A A CiTY-ST-ZIP
13. | hereby certify that the information supplied wi ot qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report iy tru ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwer cule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wth a like empowered.
ORI S AT R =
SIGNATURE: V- SWEN AL ¥ an Absi e 950 (305) 254 5P A2
. GIGNATURE ANDTYPED OR PRINNSD NANE OF SIGNING OFFICEFR Of DIRECTOR T Dale Daytime Phone #




