FILED

UNIFORM BUSINESS REPORT (UBR) Apr1 7t’ 20031,8819(![ am
1. Entity Name 6 6 2 04-17-2003 90137 016 ***150.00
ROSNER'S, INC.
Principal Place of Business Mailing Address
1480 S. MILITARY TRAIL 1480 S. MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address Hlml 'ml “lil "m "”I”"l "Hnm I"" IIl“ I"N I‘I” |m”"’
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1925552 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - - - .- ~ |=Name - - =~ e | - . - - - - - em
ECHT' STEVEN TESQ. Street Address {F.0. Box Number is Not Acceptabla)
4800 N FEDERAL HWY
SANCTUARY CENTER, 303D
BOCA RATON FL 3%1 City FL [ Zpcode
. The above named &ntitf subppity thié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregiftere
PYANS e |
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
m
F“';“E NO\;\L.. FEE I_sl 5150'052 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD , [ Delete TITLE J<] Change [ Addition
HAME ROSNER, LEONARD NAME
siweeT aooess 611 CYPRESS CROSSING STREETADDRESS | 4 =7 { & 'ﬁ GhEEC NI 92V
arv-stae | WELLINGTON FL CITY-ST-21P LNSE © & ‘Fé_’ Tz ﬂ,l_t)’]
TILE ’ ] oelete TTiE ClChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE CJ pelete THTLE [J Change [ Addition
NAME - T Co NAME ) T
STREET AQODRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIILE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
—
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the informatign supplied wi
indicated on this report or sup

SIGNATURE:

,wlll_":ﬁl

this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#s, with all other like empowered.

REQUIRED

f_{) ~} (-9 7 feea

SIGNATURE moﬁrﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

AY 0211880

CR2E034 (10/02)



