FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT # pP98000034557

1. Entity Name
JEFFREY I. COHEN, P.A.

ecretary of State

04-22-2002 90141 046 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
21301 Powerline Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 106
City & State City & State 4. FElI Number Applied For
Boca Raton, FL 65-0798589 Not Applicable
Zip Country 2p Courtry 5. Certificate of Status Desired O 23.55 Adec::tional
33433 USA ae Requir
e e e e e ) 7. Name and Address of Current Registered Agent
i TTTTTTEEA " Name T T . = .
DO NOT WRITE" o £ B s
Street Address (P.C. Box Number is Not Acceptable)
100071 7wl Ef c4 Hd0A
IN THIS SPACE OO0 50 -st—H204
City Zip Code
Sunrise FL3 351
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 Ficrida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i
: N o ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing 55_00 May Be

Tax filing requirement and elects to do so.
(See criterip on back)

0

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS
e r Tine
NAME : NAME
secraooaess | O C ffrey I. Cohen STREET ADDRESS
CIY-ST-2IP E 1307 o waerl ine Rd. #106 CHTY-§1-2P
Py - nr ey oy oo o
Lol INaQLY)
— P L) I TIrh o e - 3 T ] 1I9LE
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY- ST 2P oITY-ST- 2P
e B e
NAE T I R s | NAME=" " I e b e .
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP OITY-ST-2p DO N OT WRITE
o . IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST CITY-ST.ZF
TITLE THILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S§T-ZIP CITY-57-2IP
Tine Time
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2p CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. I further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o on an

Jeblreq % Cobien

attachment with an address, with all other like empowered. .

SIGNATURE: 72 24

/7 fo2_Sht §52-3036

| yﬁné' ARDTYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 pafe Daytima Phone #

CR2E034B (12/01)



