- FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P98000028578
1. Entity Name 04-24-2003 90231 039 ***150.00
A. ED COHEN, INC.
Principal Place of Business Mailing Address
2934 LAKE POINT PLACE 2984 LAKE POINT PLACE
DAVIE FL 33328 DAVIE FL 33328
Suite. Apt. #, etc. Suite, Apt. #, 2lc. [ CHECK HERE IF MAXING CHANGES
City & State City & Stale 4. FEI Number Applied For
650823489 Mot Applicable
Zp Country 4 Country 5. Certificate of Status Desired O ?8'75 Apditional
- es Required
6. Name and Address of Current-Registered Agent- -~ - --- T ~~ -- =7, Name and Address of New Registered Agent
Name
COHEN’ FRANK l Street Address {(P.O. Box Number is Not Acceptable) '
19025 EAST LAKE DR.
MIAMI FL 33015-2209
City FL Zip Code

8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatichU) register dynt. 3
S fv.mJ O v /,ﬂu,, ( FRANK I. CoHEN) f23/03
Signatura, typed ar printed hams of registered agant and title if applicable. ﬂ {NOTE: Registerad Agent signature required when reinstating) DATE
FILE Now1l! .FEE 'S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. . QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD 7 Delete TMLE [ change [ Addition
NAME COHEN, EFFREY L NAME
stree7 aooness (2084 LAKE POINT PLACE STREET ADDRESS
crr-sT-ze  |DAVIE FL 33328 CITY-ST-2F
TITLE VSD A ' [ petete TITLE (] change [ Addition
NAME COHEN, FRANK | NAME
STREET ADDRESS | 19025 EAST LAKE DRIVE STREET ADDRESS
ory-st-z2r | MIAMI FL 33015-2209 CIry-S1-21P
TITLE [ pelete THLE [Ochange [ Addition
NAME : - - crEeoe et el NagES T 1 B T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelste TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST1-72IP CITY-ST-2IP
TITLE [ Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 oelste TITLE [ change  [] Addition
NAME . NAME _ i
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied wi{h'thi‘s fi\iné; does not qualify fer the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher'certify that the infarmation

indicated on this report or supplemental report is true an
of the corporation or the receiver or gustee empower
changed, or on an atta; &nt with gh address, with di} ather like empowered. ,yz}/¢3

SIGNATURE:

accurate and that my signature shall have the same lagal effect as if made under odth; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

L2/ -2/

a RECUERAWK I.coney vpjsmy) 3os-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Oaytime Phone #

%

CR2E034 (10/02)



