2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S23969 Apr 17,2000 8:00 am
1. Entity Name
ecretary of State
CAROLYN A. COHEN STUDIO, INC.
04-17-2000 90077 037 ***150.00
Principal Place of Business Mailing Address
2057 SUE HARBOR COVE 2057 SUE HARBOR COVE
ORLANDO FL 32802 ORLANDO FL 328031639 vwv ey vaox
R s ISR
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3047401 Not Applicable
Zip Country A Country 5. Certficate of Status Desies []  90-73 Additional
' Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent B )
- Name
COHEN' CAROLYN A. Street Address (P.O. Box Number is Not Acceptable)
2057 SUE HARBOR COVE
ORLANDO FL 32803
City FL Zip Code

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
Signature, typed or printed nama of registered agent and utle If applicable {NOTE' Ragistared Agant signature required when reinstating) DATE
B anane s s o™ | ator Ma 1,000 Fao wil be $350gp | ' EecionCampsin Francig - $5,00 iy e
o 1 4 X Trust Fungd Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 11
e PTD [ petete TITLE [ change [ Adgition
NAME CAROLYN A COHEN NAME
streeTanoRess | 2057 SUE HARBOR COVE STREET ADORESS
CITY-ST-2P ORLANDO FL CITY-ST-2P
TME S 1 pelete TTE [ Change  [J Addltion
NAME ERWIN V COHEN NAME
streer anoress | 2057 SUE HARBOR COVE STREET ADCRESS
GITY-ST-IF ORLANDO FL Ciry-S7-21P
TITLE s e [ Delete TTLE M ToeT T T ~ 7ot ====[J Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE (T pelzte TITLE 7 ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S$T-2IP
TIME [ velete TITLE Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TILE [ celete TITLE O] change [ Addition
NAME . NAME
STREETADDAESS | STREET ADDRESS
CTY-ST-2P .o . CITY-57-7IP

13. | hereby cerlify that the information supplied with this filing doss not qualify for the exemnption 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 and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: __ (- Wl G Chirstiyn A Cobien ﬁ{//ol/oo Yo7-&9¢- Y{5&

SKGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECAOR Date Daytime Phone #

CR2E034 {9/99)



