2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082255 ) Jan 27,2001 8:00 am

1. Entity Name v Secretary Of State
CAROLE J. COHEN, P.A. 01-27-2001 90064 019 ***150.00

i

Principal Place of Business Mailing Address
4137 SALERNES AVENUE 4137 SALERNES AVENUE
SARASOTA FL 24233 SARASOTA FL 34233

906282

LML

2. Principal Plage of Business D& Mailing Address ”"”"HII m
88 2.9 26T Measow |BS 29 GeAT MEASow pAL
§uite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ith & State ity & State 4. FE! Number 65"% Applied For
5%& ESDH F L- 5;&&“&0‘“ P L.. 99851 Not Applicable
Zip Country Zip Country L . 8.75 Additional
2 q 13 % W S A 3 q)'?’ g 5. Certificate of Status Desired dJ gee Hequirec;"ona

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

e - e Y oRerT Coten) -

E%?ESN ALIZ%EIEEQT AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34233 8529 QresAT MEADoW Q,L
N5 AR ASO 14 FL | 393 &

B. The above entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LP

SIGNATURE
Signialure, typed o printed name of registered agent and title f applicable. (NOTE: Registersd Agent signalure raquired when reinstating) DATE
i . . Y . . ) . l'
9. :_szﬁ;:]rporathn is eligitle to salisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
g requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 T - 0
o rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Defete TLE B irange [ Addition
NAME COHEN, CAROLE J NANE
sTReeT ab0RESS | 4137 SALERNES AVENUE stmeer soveess | BB A Grzent McAtow D
orv-s-2p | SARASOTA FL 34233 s | SASSTE  FL 3988
e VP [ Delete TILE [J Change [ Adgition
NAME COHEN, ROBERT NAME
sTREET DDRESS | 4137 SALERNES sreer ao0vess |63 5 2.4 G e T MEROOUD Dy
CITY-ST-2IP SARASOTA FL 34233 : cimy-st-2ip SARLASoYA-, = Y 138
ST . ) ] pelete TITLE O change [ Addition
NAME . T - -l ONAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelete TITLE [ Ghange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TITLE 1 Deete TALE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
MLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cenify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa=tjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ered.

SIGNATURE: X02C0-T o1 “

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

l/rr/u Gt 526 ot

M
OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




