2000 UNIFORM BUSINESS REPORT (UBR) Tomm e

STREET ADORESS
chy-sT-2IP

sTReET ADDRESS | 841 SANDCREEK CIRCLE
omv-ST-aP | WESTON FL 33327

CR2E034 (9/99)

~ Py
DOCUMENT # PS9000034396 FILED
1. Entity Name
: Jun 27,2000 8:00 am
ecretary of State
- - 05-02-2000 90129 037 ***150.00
Principa! Place of Business Mailing Addrags
641 SANDCREEX CIRCLE 641 SANDCREEK CIRCLE
WESTON FL 33327 WESTON FL 33327-1209
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DONOTWRITE INTI
City & State City & State 4. FEI Number Applied For
65-0911462 Not Applicable
Zip Country 2ip Country i, $8.75 Additonal
8. Certificate of Status Desired O Fee Required
‘8. Name and Address of Current Registered Agem ™~~~ ~- =" ™ ~__T.”Name and Address of.New Registered -Agent
Name
A COHEN, BRADLEY Street Address (P.O. Bax Number is Not Acceptable)
,‘._B‘r&o‘mc‘m [P W i et tn et TEm Sl immees - e =
WESTON FL 33327
City FL 2Zip Code
B. The above named entity submits this stalement for the purposa of changing its registerod office of Tegistered agent, of both, in the State of Florida.
SIGNATURE _
Signaturs, 1YPeO or prinked name of registarsd agens and uis U appicable. {NOTE: Ragh d Agent d when 1} DATE
9. This corporation is eligible ta satisly its Intangible ~ FILE NOW!!! FEE IS $150.00 - - Finanel o
Tax filing regulrement and afects to do so. After MAY 1, 2000 Feeo will be $550.00 10 E:ﬁz:lgzn%aén;a;?;u";énc "o ﬁg?oh:g:: 2
{See criteria on back) - O Make Check Payable to Department of State S . _ .
11, : QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE PTD 1 Delate o T R R - —--[Jchange [ Addition
NAME COHEN, BRADLEY RAME
staeet sooRess | @41 SANDCREEK CIRCLE STREET ADORESS
CITY-ST-2P WESTON FL 33327 . CITY-53- 2P -
me VSD 3 Delete ' ' - DiCrenge L1 Addition
NAME COHEN, SANDRA NAME

CChange T Addition

STAEET ADDRESS STREET ADDRESS
| cmv-sr-ze Cimy-§7-IP o
— = T Doews - B e s T =T o™ [ paaion |
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T- 1P CITY-ST- P
me D Deten TIME O Cange (3 Addition
HAME . NE i
STREET ADDESS ) - = N STREET ADORESS
CITY-ST- 2P ) CY-§T-2P ) )
me o © 7 Doses ~ fme C e [ ctangs- ClAddtion
NAME K L NAME - B
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2P CITY-$1-2P

of the corporation or the recelval or trustee empg
changed, or on an attachm ith an addres

th all other

13. 1 heraby cartly that the information Supglied with tis fiing does not Gualify for the exernption Stated in Section 119.07(3)(7); Florida Statutes. | funiher cerlify that the information .
indicated on this report or supplegfiental report is Irue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
erad 10 execylethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: UL A el o i3 VbéA

SIGNATURE ARD - £ OF SIGRIRYOrPCER OR DIRECTOR

Deytime Phooe #




