1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

NORMA L. COHEN, P.A.

HE S

V03278

Principal Piace of Business
3205 W. DELECN ST, #F

TAMPA FL 33603

Mailing Address
3205 W. DELEON 5T. #F

TAMPA FL. 33809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, elc,

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90128 016 ***150.00

%

AUERNEA M GTRIBTT R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zi Count Zi Counir i
8 ounty P Ly 5. Certificate of Status Desired O 38'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ —| MName ~ ek TTRI e B i e

COHEN, NORMA L.

3205-F DELEON ST,

' TAMPA FL 33609

— - - J———

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entily %

the obligaticns of registerdd agent.

SIGNATURE

oF

?‘.}mits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed or printad name of registerad agent and title if applicatile.

{NOTE: Regislersd Agent signature required whan reinstating)

DATE

FILE NOW!!I

After May 1, 2003 Fee will be $550.00

Make Check Payable to

+BEE IS $150.00

Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delets TITLE [J Change  [] Addition g

NAME COHEN, NORMA L. NAME S

streeT aooress | 3205-F DELEON ST STREET ADDRESS g

omv-stze | TAMPA FL CITY-ST-2IP <
o

TILE [ pelete TILE [dChanee (3 Addition] g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

TITLE [] Deiste TILE [JChange  [T] Addition

NAME . e - e s - - L _ o

STREET ADDRESS STREET ADDRESS - -

CITY-ST-24p CITY- ST-2P

TITLE [ Delete TLE []Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TTE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TITLE O Delets TITLE [ change [ Aadition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and acsurate and thal my signalura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like

SIGNATURE:

empower
AY N
th‘*Nﬁ@\i@&&?E@ﬁ&%ﬁw QY

13—
220 —@ 3 e .oRYS

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dale Daytime Phone #




