2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name* ’ T
ALAN AND M{\BILYN COHEN, P.A.

+

P99000095568

Principal Place of Business

3666 -GOLF VIEW DR.
DUNEDIN FL-346%

COHEN
1155 Clays Trail
Oldsmar FL 34677

Mailing Address

+886-GOLFEW- DR.
DUNEDHNFL-34658-

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90076 017 ***150.00

IRV MAMR DR

2. Principal Place of Business 3. Mailing Address
T T e e e o] v e - '-—-FOH_EM s | L e e e L e e _
Sure, ApL o, GOHEN Sulle, ApL #, elc 4, o DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number N " |Applied For
: 59-3607663. . + |Not Applicabte
T zZip c Zi it
. P ouniry P Country 5. Cenrificate of Status Desired O fi'ggq‘z?:c"t'onal

’
L

3

B EIe

Tax filing requirement and &lects to do so.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN. MARILYN A AALIEM MaiLysr &
. L h . Street Address (P.?'ﬁ%‘ﬁber iiJ\loLf\cceptable)’
~1986-GOLFVIEW DR - 1 ays Trai
— DUNEDIN-FL-34698 Okdsmar FL 33677
: esTo T City FL | ZipCode
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.
SIGNATURE &4 hd
Signature, typed or printed name of régistered agant and lille if applicable. {NOTE: Registerad Agenl signalure required when rainstating) DATE
T g p—
=g Thigetrperationiseligi -satistyits:] ible =t FILEN 1 . X T TR T T T o
g Th\‘&'ct}fﬁ&FﬁﬂOﬂ'l\E ghgabi?.to;ausfyum ntangible = 1L OWIH-FEE.IS $150.00 . 10.-Election:Gamppaign £ S, .. '$5._QO:May.Be_—.

“After May 1, 2002 Fee will be $550.00°

Trust Fund Contribution. T~ Added 1o Fees

I

CR2E034 (9/01)

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustae empowered {o execu
changed, or on an attachment with an address, with all other like empowered.

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREETORS IN 11
TIMLE PD (7] Delste TITLE :‘%‘;Ec'lai “Tl railﬂl'lélt:? ]a B Change [ Addition
wwe  (COHEN, MARILYN A i Oidsmar FL 34677 (ol dreasd
sTReET aoprzss (TU88 GOLF-VIEW DR. __?
ery-sr-2 DANEDIN-FE34698 CITY-$T-2IP L ,
TITLE STV - [ celete TITLE COHEN Q‘L AN [{yﬁnange [ agdition
NAME COHEN, ALAN H R HAME 1155 Clays Trail
STREET ADDRESS [1988-GOLF VIEWDR. STREET ADDRESS ~> Oldsmar FL. 34677
crv-st-2p  DWNEDIN FL 346098 CITY-ST-2IF
TILE ] Delete | TNLE [ change [ Addition
NAME | naME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP | cirv-sT-zr
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SQITyEST: 7P o | e St s s = e 2 g e @lﬁf_w e o
TLE O Delete TE [ change [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2 7272-773-/(4D

’// s;/ o

Date Daytima Phone #




