2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
[ ]
DOCUMENT # P97000086102 Apr 27,2001 8:00 am
1. Entity N >
iy Norne ecretary of State
PNR’ INC 04-27-2001 90328 047 ***150.00
Principal Place of Business Mailing Address
%MARK D. COHEN, P.A. %MARK 0. COHEN. P.A.
4000 HOLLYWOOD BLYD. STE. 485 SOUTH 4000 HOLLYWOOD BLYD. STE. 485 SOUTH
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, ete. DO MOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65’0866770 Appiied Faor
Not Applicabie
zZ Count Zi Count i
" ountry " cuntry 5. Certiicate of Status Desied ] $6-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, MARK D
Street Address (F.O Box Number is Not Acceptable)
%MARK D. COHEN, P.A.
4000 HOLLYWOOD BLVD. STE. 485 SOUTH
HOLLYWOOD FL 33021
City Zip Code
8. The above named entity submils this statement for the purposc of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sigrature. tyoed or printee same of regisiered agent and e if anpleab’e (NOTT: Registeree Agert signa‘ure requira wher reinsiating) [DATE
- i =i OWIN FEZ IS 5 5¢ . o
9. fh\s ?prporatlon is eligible to satisfy its Intangible o LE NDN..._ FEE n B |3§.Pﬂ 10. Election Campaign Financing $5.00 May 26
Tax fiting requirement and elects to do so After MAY 1, 2001 Fee will ha $550.00 ) Y
g re b Trust Fund Cantribution. O Added to Fees
(See criteria on back) il ialke Checlt Payabie io Deparimend of Staie
11. OFFICERS AND DIRECHORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIME ; 4 Delate ML [ Chacge [ Adaition
MAME ~ HAME ' ) %
STREET ADDRESS STRELT ADDRESS /M () l o /L/ M /471;/ 0 ; / Cﬁ&
CITY-ST-21P : ] 5 s CITY-ST-ZF
TITLE D TN 3 Delete TLE 1 Change £ Additien
NAME REISMAN, JEFF NAME
sTEET a00RESS | 4000 HOLLYWOOD BLVD. STE. 485 SOUTH STREE” ADDRESS
CIv ST | HOLLYWOOD FL 33021 Grv-S7 2P
TITLE [ Delete THTLE [J Charge  [] Adgition
NAME HANE
STREET ADURESS STREET ADORESS
CIFY-S7-71P CITY-§T-212
TITLE [ Deiete TITLE [ Change [ Addition
HAME HAME
STREET ADSRESS STRELT ACDRESS
CRY-81-ZP CITY-3T-ZIP
TITLE O Delete e Ol Change [ Addition
NAME MAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
LE 1 pelate TLE [ Chasge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that ray signature shail have the same iegal eftect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that oy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all pther like empowered
7[ 5 :
A 0/
/ Card

+
SIGNATURE AND TYP! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Pronc #

CR2E034 {1000}



