2001 UNIFORM BUSINESS inEPon'r (UBR) FILED

1. Entity Name Secretary Of State

COHENIZER, iNC. i 05-11-2001 90078 004 ***150.00
|
Principal Place of Business Mailing Add;ress
5728 MAJOR BLVD.. STE. 650 5728 MAJOR :BLVD.. STE. 650
ORLANDO FL 32819 ORLANDG FL 32819

[N

DOCUMENT # P99000089409 May 11, 2001 8:00 am

|
2. Principal Place of Bgsness 3. Mailing Ad 285 ”""m "I m
(0225 Bivchiree lane 10225 | B\Vd« free Ln.
Suite, Apt. #, elc. Suite, Apl'# etc. DO NOT WRITE IN THIS SPACE
Clty State City & St i . 4. FEI Number Applied For
cmem ﬂo 4 Jk‘ WI [ fl/ﬂdel/‘f 'P’OV' dh 59-3614045 Not Applicable
Country ! Country " ‘ $8.75 Additional
3"*—, sz 0 v ngt 34-—)‘5;/@ DWﬂVlﬂ e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Name S%i( ) v ? C A e
_ . , i s ontmMm
WHITE, ROBERT C-JR: i ! ) Street Address (P.O. Box N ber ig,

C/O KIRKPATRICK & LOCKHART LLP i loz25 . Birgl [ree”lane
]
|

20TH FLOOR, 201 S. BISCAYNE BLVD.
VS ihdeweore FL [ *%%irt

MIAMI FL
ity submits this statement for the purpose oflchanging its registered office or registered agent, or bath, in the State of Florida.

A
! /&3/61

B. The above

SIGNATURE
Sign: 3 tyﬁ%d or pr‘t}@d name of registered agent and title if applicable. ; (NOTE: Registered Agent signalure required when reinstating} PATE
. o o . "
9. This carporation is eligible to satisfy its Intangible FILE NOV:I... FEE 1S $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . O y
B Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! 12. 4 ADDITIONS/CHANGES TO OFFICERS AND DIHI’ECTORS IN 11
TITLE PTS m Delele TITLE 7 /‘r' IE'Change [ Addition
NAME COHEN, STEVEN ; NAME COHEN) ST E EN& e
STREET ADDRESS | 10225 BIRCH TREE LANE \ stoeeranoress | (o225 BIRCH TE #
oTv-sT-2° | WINDERMERE FL 34786 ‘ stz | wh ppEmthe, A - 3906
i 2 Dalete TLE IS [ Change [ Addition
NAME . ! NAME CoHEN, KE ’ST’ E
STREET ADDRESS - STREET ADDRESS {0225 BIECH Wﬁ"f ¢
CITY-§T-2P i CITY-§7-21F WinpDERLmMERE , A-- 3415
TITLE [ Delete TIHLE O change  [] Addition
NAME : NAME
STREET ABDRESS ' STAEET ADDRESS
CITY-ST-2IP e am - . L - [ orv-srze o |. . -
TILE ] Deete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP | CY-ST-2P
TITLE El Delele TILE [ Change (7] Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
oTv-sT-zP ! CITY-ST-2IP
TITE [T Delete TIMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2PP (\ i CITY-ST-2IP

13. | hereby certify that the information suppy
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with an adi

his filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
iqlrue and accurate and that my signature shall have the same tegal effect as if macie under oath; that | am an officer or director
ayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wih all other like empowered

| /25/01 Yo)- (- jh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phore #
]

SIGNATURE:

CR2E034 (10/00)



