it

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029220

1. Entity Name

ALAN COHEN WALLCOVERINGS, INC.

FILED
Feb 20,2001 8:00 am
Secretary of State

02-20-2001 90022 035 ***150.00

it

Principal Piace of Business Mailing Address
605 QAKS DA.. APT. 1003 605 QAKS DR.. APT. 1003
POMPANO BEACH FL 33069 POMPAND BEACH FL 33069 $ LWL
2. Principal Place of Business 3. Malling Address ”""l" "I II’ I " “ Il II‘ " | | I I"“' Hl“ "” ‘m
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 909 Applied For
6 m Nat Applicable
e Country Zip Country §. Certificate of Status Dasired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ ALAN Street Address (P.O. Box Number is Not Acceptabie)
605 OAKS DR., #1003
—H.__———_P.OMP.ANO;BEACH.EL.SSOGQ—— e SO - B — — T
City FL Zip Code

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.

CR2E034

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
, e o ) m
9. $h;sfﬁ.orporatrc_m is elllgpblg 1? sz«tmstfyéts Intanglble’ A Flhiy?\:ol FFEE IS;“$;850.:00 0 10. Election Campaign Financing $5.00 way B
axt "Tg rgqunemen ana elects to do so. Efr er » 2001 Fee w $350. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE O change [ Addilion
NAME COHEN, ALAN NAME
STREET ADDRESS | 605 OAKS DR., #1003 STREET ADDRESS
LLmY-ST=2ie. "POMPANOBEACH‘FL’33069‘°'~"*""‘ P R OIS oome eee — — —e ==
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 71 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS g - - _STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TME ' (O Delete TILE O3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ celete TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver
changed, or on an attacl all other like empowered.

52
SIGNATURE: .~ &<t Alan(okan.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation
indicated on this report of 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
powgred-te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

LSOl G5Y- ¢4 ye9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Cate Daytime Phone #

0134547

(10/00)



