FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) > Mar 31,2002 8:00 am
Secretary of State

DOCUMENT # 5 | 776 g . 03-31-2002 90370 032 ***150.00

1. Entity Name

239 MAIN STReeT, Tne

DO NOT WRITE IN THIS SPACE 59969

2. Principatl Ptace of Business 3. Mailing Address
AS IS CAbwanAser Sovk Ro
Suile. Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Apphed For
Correnmn OH £S-0JASS036 Not Apbicabl
Zip Country Zip Country » $8.75 Additional
. q 1 F I o §. Certificate of Status Desired (I Fes Required
! . . S - . - 7. Name and Address of Current Registored Agent
. Name
: » (>RAND LEonARD E
! DO N OT WRITE Streel Address (PO x Number is Not Acceplaiie)
IN THIS SPACE 2 w. S
City . Zip Gode
Hor (xrwoah FL | B882/
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
Signatue, [yDed or printed Name of regrsiared SQOnNt and hile ¥ applicabie. (NOTE. Rogy: Agent . when remsianng DATE
) o . . 1-May 1 Fea is $150.00° . .
9. This corporation is eligible to satisty its intangible ) January e . . .
Tax filing requirement and elects to do so. After May 1, Fee is $550.00.. - o 10. Elaction Campaign Financing $5.00 may ge
s = back . Amended UBR is $61.25 . . Trust Fund Contribution. Added to Fees
ee criteria on back) Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS I
Time PD TE
KAME COHEN, ROSE & NAME
smeer Aonvss | 28 /8 CADWALLADER Sonk RO STREET ADORESS
an-st2F e pRTLAND, O Hefdflo CITY-S7-21P
T VPD TME
NAME COHEN, MARTIN L NAME
smeer ovness (S /S CADWALLADER Sowk RD STREET ADORESS
uYS-? - ICORTLAND, OM ffel o CITY-ST-2iP
TITLE ISTD ’ ’ e - T
NAME M ICHRAELS ON, SHARMAN NAME

STREET ADDRESS 7oq WESTMIM DR I STREET ADDRESS Do N OT WRITE

oS-k (SREENSEOR0, AVC 74O CTY-S1-2P

e e IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P cny-si-zp
TILE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-27IP ciry-ST-2P
TLE TITLE

NAME NAME

STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-zip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate andffjat my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered 1o execulg thistrport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachrment with an address. Wm
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mok [d, dee2 320 3f2.282¢

Date Oravuma Phone #




