, FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P98000034542 04-16-2003 90131 031 ***150.00
DAVID D. COHEN, INC.
Principal Place of Business Maiting Address
2750 STICKNEY PQINT ROAD #107 2750 STICKNEY POINT ROAD #107
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ”"“"”‘I 'I'Il "m m“ "m "m "‘" “m mll I"N |m| ”ll Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— - e T e 2 T NOT-APPUICABLE == Rarapmioate
Zip Country . Zp Country 5. Certificate of Status Desired O gg'zgq ﬁfféﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINNESS, W. LEE Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET SUITE 971
SARASOTA FL 34238
City FL Zip Code

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

SIGNATURE
Signature. typed or printsd name of registered agent and title if applicable. (NOTE: Registered Ageant signature required when reinstating) DATE
FILE NOWIY' FEE IS $150.00 . . .
T e R e L ’ o No S nmn b et oy mmem o | 8. Election Ei et —
= Afor May 12000 oo Wil b9 580,00 =~ |- o -imens = 7 et mom |9 St Canpmen francns 85,00 ey oo
Make Check Payable to Florida Department of State . '
10. , COFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P ' [ Delete TIME O Change ] Additicn
NAME- COHEN, DAVID NAME
sTREL apoRess | 2750 STICKNEY POINT RD. # 100 STREET ADDRESS
orv-st-z¢ | SARASOTA FL 34231 clry-37-2IP
TITLE 3 oslete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CiTY-ST-2IP
TIILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
B 1 ] I — =G piteg———f~ne==== oo sm=—mrem= e coo o [5)iChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O celete TITLE : [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-21P. CITY-ST-2IP
TLE [ pelate TITLE O thange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g-yith all other like empowered.

SIGNATURE: /.0 ' e ) s ﬂ%tr' /4’/0? & 912 L78L

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytima Phone #

AV BBEYSSO

CR2E034 (10/02)



