2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000029220
ALAN COHEN WALLCOVERINGS, INC.

Principal Place of Business

6430 NE 18TH AVENUE APT 7
FORT LAUDERDALE FL 33331

Mailing Address

6430 NE 18TH AVENUE APT 7
FORT LAUDERDALE FL 33069-3738

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90013 007 ***150.00
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2. Princw’yl Place,of Busines: N 3. Mailing Address
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AW ooz H 1063 F
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E. Name and Address of Cuirent Registered Agent

7. Name and Address of New Registered Agent

Ao Cohen,

COHEN, ALAN Addr 0. BoxNumber is Not A !
6430 NE 18TH AVENUE APT 7 boC Bd e oo 3
FORT LAUDERDALE Ft 33334 P reapans e l‘_\l% 2386 9

City \

Zip Code

FL

8. The above name tit bmj is g

SIGNATURE

Preg .

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-//-00)

Signature, typad or printed name of registerad agent and title 1 applicable.

(NOTE: Regstered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

{ FILE NOW1!! FEE IS $150.00
AHer MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects te do so.
(See criteria on back) a

Make Check Payable to Depariment of Siale

1. OFFICERS AND DIRECTORS e | BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Detete TITLE ’ ? PTChange [ Addition
NAME COHEN, ALAN HAME Cohen (o) “a .

sTREET ADORESS | §430 NE 18TH AVENUE APT 7 STREET ADDRESS | &6 S~ RS DPNC—_‘FH o033

amv-sT-2P " | 'FORT LAUDERDALE FL 33334 ery-ST-2P oW Pouny el F(Q 33067

TILE [ elete TITLE A Change  [] Additicn
NAME NAME Y

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-21P

TITLE O Delste TF e T - - =~ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-ZP CITY-ST-2P :

TITLE O Delete TILE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS o

CITY-S7-21P CITY-51-2IP

TITLE [ Delete TITLE T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-51-7P

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustoe em d to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atlachment with.art ghelra B ke ampowered. ]
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