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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016032 Jan 25, 2000 8:00 am
vty Na Secretary of State

MASON-LOUIS COMPANY
01-25-2000 90102 038 ***150.00
Principal Place of Business Mailing Adgress
54 NORTHEAST FOURTH AVE. 54 NORTHEAST FOURTH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH Fl 334834550 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
65-0729435 st
ap Country e Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Fiequir_gd
6. Mame and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
i Name - T ) h
COHEN, JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
54 NORTHEAST FOURTH AVE.
DELRAY BEACH FL 33483
City FL l Zip Code

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

SIGNATURE
Signalurs, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signatute required when reinslating) DATE
9. lz;sfgrorp:);atlgn is el;galb:: t(lln siui(f}y;ts Intangible FILE NOW!!f FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
nng lquuemen G elects 080 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added t0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Detete TIILE (Cchange [0
NAME COHEN, JEFFREY L NAME
STREETADDRESS | 54 NORTHEAST FOURTH AVE. STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33483 CITY-5T-2IP
TITLE D D Delete TITLE D Change D Lo
HAME COHEN, LAURA MASON NAME
STREET AbDRESS | 54 NORTHEAST FOURTH AVE. STREET ADDRESS
CITY-8T-Z2IP DELRAY BEACH FL 33433 CITY-ST1-ZiP
e £ Delete TITLE ) _ Ccamge [0°
NAME oo ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2P
TITLE [ pelste TITLE [Jchange [2*
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-ST-ZP
TITLE 1 Delate TTLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZIP . CITY-5T-ZIP
TLE [ Delete TITLE [ Change [ Additio
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the rpeetVar of Truslge empewsred to eXucute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ALOUIRED. 1 Lralwes  Tor-2 8- 2HE
k o oK DIREQTAR bﬁf e Data Daynma Phone #

-/ ] .,



