2002 UNIFORWM BUSINESS REPORT (UBR) ADr 17F12%gg)8-00 am
R .

ety e V27691 ecretary of State
04-17-2002 90099 004 ***150.00
RLA COHEN INVESTMENTS, INC.
Principal Place of Business Maiiing Address
860 SR 404 N 860 SR 434 N
STE 7 STE 7
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE| Number Applied For
59’31 19690 Not Applicable
- - C =
Zip Country Zip QUHWK 5._Certificate of Status Desired  _ [ . EB'TS Additional
i B B R R T N R = L B e B - R T ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN. LAUREN B Street Address (P.O. Box Number is Not Acceptable)
8600SR 434 N
STE7
ALTAMONTE SPRINGS FL 32714 City FIL [ 2 Coce
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.
x
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicablg, (NOTE: Registerad Agent signalure requirad when reinstating) DATE
9. This f:lorporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 Added 1o Foes
(See criteria on back) ] Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE T O Detete TNLE [ Change [ Addition
have GOODMAN, MICHEAL Nk
STREET ADDRESS 860 SH 434 N STE 7 STREET ADDRESS
CITY-51-2IP ALTAMQNIE sms E] CITY-81-2IP
mie PD [ Delete TE O Change [ Addition
e GOODMAN, LAUREN B, N
STREET ADDRESS 860 SR 434 N STE 7 STREET ADDRESS
CrY-ST-2IP Al TAMONTE SPRINGS FL 32714 ' CITY-ST-2IP )
me | pys o ' © Oopee  f[me - T T ClChangs [ Addition
NAME MAME
STREET ADDRESS SCOTT, GOLD H / STREET ADDRESS
860 SR 434 N., STE #7
CITY-ST-ZIP ALIAMDME_SEB]NGS FL 99714 CITY-S1-2IP .
TMLE T [ Delete TITLE [ Change [ Addition
NAME ' ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP Gry-s1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IPF

13. | hereby cerlily 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 supplemestakigport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recger® -’?a),‘ powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
P es, with all other Ike empowered.

.. K. Scott Gold 4/10/02 407-788-6555

QLD JYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

i?

CR2E034 (9/01)



