2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754940 FILED
1. Entiy Namo May 03, 2000 8:00 am
MAURICE A. ROTHMAN AND THELMA P. ROTHMAN FAMILY Secretary of State
05-03-2000 90017 034 ****g] 25
Principal Place of Business Maiting Address
C/O MARGIE R. GREEN C/0 MARGIE R. GREEN
5700 70TH AVE. NO. 5700 70TH AVE. NO.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-4238
us Us
S ARG ARARERL
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2061386 Not Applicable
e Country Zip Country 5. Certificate of Status Desired d g\g;esq lﬁ:iecgtionai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name - T ’
GREEN. MARGIE R Street Agdress (P.0. Box Number is Not Acceptable)
5700 70TH AVENUE NORTH
PINELLAS PARK FL 33781
: City FL 2Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating} DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 : o Trust Fund Contripution. O Added o Foes Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE v O pelete TITLE O change [ Acdition
NAME TURVILLE, EDWARD A NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ ctange ] Addition
NAME :

STREET ADORESS | 5700 70TH AVE. NO.

orv-st-2f | PILNELLAS PARKFL. 2 37781

TITLE DPY O Delete
HAME GREEN, MARGIE R. :
STReeT ADDRESS | B700 70TH AVE. NO. STREET ADDRESS
cryv-sT-2P | PINELLAS PARKFL. 33781 CITY-ST-2F_

TITLE sD [ Delete | TILE [Jchange [ Addition

NAME LANE, CAROL R. NAME

staeet acoRess | 5700 70TH AVE., N STREET ADDRESS

CITY-§T-21P PINELLAS PARK FL 2E2Ei CITY- ST-21P

TITLE [ Delete TITLE [OChange [ Acdition
NAME ‘ NAME

STREET ADDRESS h STREET ADDRESS

OITY-S7-2IP CITY-5T-2IP

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy -5T- 70 CITY -ST-TIP

TITLE [ petete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ZEUIRED

SIGNATURELAND TYPED OR PRINTED AME OF SIANING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

CR2E037 (9/99)



