2001 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Eniy o _ Secretary

JEFFREY I. COHEN, P.A e 05132001 9033
Principal Place ¢f Business Mailing Address
2301 POWERLINE ROAD STE 106 21301 POWERLINE ROAD STE 106
BOCA RATON FL 33433 BOCA RATON FL 33433 UuuzZy4ovy

2. Principal Place of Business 3. Maiting Address Hlmm ”l Il!l

I

of State

004 ***150.00

/

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number__. 65 0 _ Applied For. -
- : 798589 Not Applicable
i t Zi i
zp Country P Country 5. Certificate of Stalus Desired O $8'75 Addltlnnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASS, DANIEL G .
Street Address {P.C. Box Number is Not Acceptable)
10001 NW 50 STREET #204
SUNRISE FL 33351

City FL Zip Cede

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
Signatura, typed or printed rame of registered agent and titls if applicabia {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILENOWN! FEEIS $150.00 . | .0 piocion. o Financi ) )
Tax fling requfEment and elects o doso. |~~~ "AReT MAY 1, 2001 Feswill e's§50,00" = |0 ectioncanpaan hancing 3500 ey Be
{See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE P [ Delsts TITLE [ change [ Addition
NAME COHEN, JEFFREY | NAME
STREET ADDRESS | 21301 POWERLINE RD STE 106 STREET ADGRESS
CITY-S7-2IP BOCA RATON FL 33433 cITy-S1-21P
TILE [T pelete TMLE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-57-2IP
_TITLE [ Delete TITE o Ochange [ Addition
e sl S i T e i R T e e M e s s e T2 s e A ek e - S P =
NAME = N - : S T NAME TR R T T i
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TIME T Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP

indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears
changed, or on an attachment with an address, with all other like empowered. ’

13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

3ol Shi8%2A 3u3p

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte

SIGNATURE: 4&?/&”—\. Jele oy 1 Calon 3

Daytime Phone #

L

DOCUMENT # P98000031557 Mar 13, 2001 8:00 am

CR2E034 (10/00)



