2001 UNIFORM BUSINESS REPORT (UBR)

1

FILED

'.
DOCUMENT # P99000039909 May 14, 2001 8:00 am
1. Entity Name r}’
CLA}IENCE COHEN, P.A Secreta of State
P 05-14-2001 90242 009 ***150.00
L
Principal Place of Business Mailing Address
5610 SW 8 COURT S610 SW 8 COURT
PLANTATION FL 33317 PLANTATION FL 33317 C ﬂ 084842
2. Principal Place of Business % el Addreé/ Hll”lll ||”|{ I | I ” || I|| || |I ”l ”“” ||“| |I“ 'Il’
a?i) (b /RTF 7ERR. -
Suite, Apt #: atc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Stale / ' / 4. FEINumber  gE-002451Q Applied For
/51‘7’??0/«5 INES, L. Not Applicable
Zi Count i Codlt i
® ountry j% 2 7 f W J 4 5, Certificate of Status Desired O fg'gilﬁ?:g'o“a‘
. f -
6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Reglistered Agent
Name
COHEN, CLARENCE
Streat Address (P.O. Bax Number is Not Accepta
5610 SW 8 COURT ( ¢ )
r r
L3 s I
j Zi de
Vo SoviEs,  FL 35528
rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -5/ . /&/
re, typad or printed nama of registered agent and title if applicable, {NOTE: Registered Agent_signaﬁure required when reinsiating} / DATE /
[
9. Thi;corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eung Contribution. Add-ed to Foos
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Delete l TITLE M ﬁ @CTarge [ Addition g
N COHEN, CLARENCE . 229/ A& /2T /Een . s
STREET ADDRESS | 5610 SW 8 COURT STREEY ADDRESS / / 3
omv-stzp | PLANTATION FL 33317 CTY-ST-2P Y GRORLE g TNE ‘-f 2., F3d2 i
TITLE O Delete TILE K4 O Change [ Addition | 55
NAME NAME
| STREET ADDRESS - e N STREET ADDRESS ) N
CITY-57-7IF CITY-ST-2IP - - -
TITLE O Delete e {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-ST1-21P
TILE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 raceivar ot trustee erpgowarad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an atlachmentw%ad - with all other like empower,
_sianaTURE: A L <. = - __j/?Z/J/A 954473 Jﬁ‘ .
SIGNAFUNE.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Das Daytime Phone #




