FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) 2o Apr 15,2003 8:00 am

DOCUMENT#S177768

1. Entity Name

239 MAIN STrReeT, Tne

ecretary of State

04-15-2003 20115 032 ***150.00

DO NOT WRITE IN THIS SPACE

10072218

Mallmg Address

aSI bDE A

Suite, Apt. #, etc.

2. Principat Place of Business

Suite, Apt. #. elc.

Ro

OO ROT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
RTLA ND OH £ Oass SO 3b Not Applicable
Zip Country Zip Country " $8.75 Additional
“”‘ Fl ' 'o 8. Ceruticate of Status Desired . O Feo Roqured

7. Name and Address of Current Registersd Agent

“““““ - C:AAND"LF_-ONARn E

D o N OT WR' TE Slree%dcress (PO 6 mwg;gemg LVD STE Ll SO

IN THIS SPACE

City Zig Coae
Horixyw oo _ FL |88

8. The above narmed entity subrmits this staternent for the purpose of changing its registered office or regqisterad agent, or both, in the State of Flonda. ‘?
SIGNATURE
N Signaiie, typed or prnied name ol regsierea agent and diie .t ADPCEDIE. {NOTE ReQrstared AQent EQnatse reqgu 8d when remstatng DATE

9. Ihus corperation is efigibie 1o satisfy its Intangible - ""'“"VI : :’;;'gple?:";s:?&?m 10. Election Campéign Finanaing $5.00 vy 56

ax filing requirement and elects 1o do so. Amended UBR Is $61.25 Trust Fund Contribution. _ O Added to Fees
(See crieria on back) g Make Check Payable to Department of Stats

11, . QFFICERS AND DIRECTORS ]
me  |PD . e :
we  |cOHEN, ROSE & we :
STREET ADDRESS | NS /8" SADWALLADER, Sonk RD STREET ADORESS .
Or-SP |C ARTLAND, OH HH4f/o eny-st-zp ‘
Tme VPD ' e E
NaMe COHEN, MARTIN L e (
et aonkess (S /S CADWALLADER Sowk RD STREET AOORESS

ov-s1-20 [CoRTLAMD, OM iy o LY -ST-21P

NTLE _IBSTD. . e e —— e - M e e e e e :
NAME M ICHAELS oM, SHnRrgSN NAME -
STREET ADDRESS | 7000 WESTIMIINSTER STREET ADDRESS

ov-si-e (SREENSEORD, AMC. 1o eTY-Svoe DO NOT WRITE

TITLE Tme

e st IN THIS SPACE

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE TM.E

NAME NAME

STREEY AQDRESS STREET ADORESS

CITY-8T-20 CiTy-ST-0P

TITLE . TIE

NAME . _ RAME

STREET ADDRESS STREET ADORESS

Cry-51-0P cmy-51- 7P

13, | hereby ceruty that the informanon supphed with this tiling does not quality for the exemption stated in Section 119.07(3)1), Flonda Statutes. [ further cernfy that the infarmation
ul |s true and accurate and that my signature shall have the same legal effect as if made under ¢ath: that | am an officer or director

indicated on this report or suppiemental rapg
ot 1he corporalion or 1he recewver of trusipé dmpower execute this repart as required by Chapter 607, Flonga Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with all efteqiike emp .
/WPRI’M L Colled Howp.od  332-3%1-15i57
Date Dayrme Phone »

\
SIGNATUREY/
SIGNARURE AND nmmwﬁn MAME OF SKINING OFFICER OR DIRECTOR




