2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT

/
N

Aug 11, 2003 8:00 am

BR)

FILED

1298900

Secretary of State

DOCUMENT #  PO2000089929 T >
1. Entity Name y ] 08-11-2003 90288 006 550.00 <
RICHARD J. ROSELLL, P.A,
Principal Place of Business Mailing Address
_3471‘,N: FEDERAL HWY.. STE 600 .. MUN FE_DERAL HWY... STE 600 i . _
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 ’ )
2. Principal Place of Business 3. Mailing Address I |||||I|| I” ||“| ”I” |IN Ilm ||"||| || ‘l”l ||“| lll'l “I'I lI“ I“l
. !g;'-"::‘.'. “ EORRS S A .
Slite, ApL #, eto. Suite, ApL. ¥, atc, [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Numbe . Applied For
)- OL/ =2 f f f / Not Applicable
Zi Count, Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired 0 $8'75 Addrtlonal
Fee Required
_. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name - TooT T
ROSELLI‘ RICHARD J Street Address (P.O. Box Number is Not Acceptable)
3471 N. FEDERAL HWY., STE 600
FT. LAUDERDALE FL 33308
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. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and tit!a it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NQW!H{ FEE IS $550.00 ) . ) .
After September 10, 2003 Fee will be $750.00 9. E:j;“23;"5"0"“51‘:?&22‘:”0'”9 f%g?o"giife
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TME = D [ Delete MLE O change [ Additien 5
NAME ROSELLI, RICHARD J NAME ¥
sTreet ADoRess | 3471 N, FEDERAL HWY., STE 600 STREET ADDRESS §
crv-ste2P | FT. LAUDERDALE FL 33306 oITY-ST-2P §
TILE ' O petets TITLE Ol change [ Addtion | G
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 0 VOO N 1< - I _,‘I‘TITLE I - e —--ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TTLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-ST-219
TITLE 1 belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfie accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an address, with all gfer ke empowere
SIGNATURE: JRED
SIGNATURE AND TYBED OR *INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




