12061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054804 Apr 11, 2001 8:00 am
- Ely ams ecretary of State

Principal Place of Business Mailing Address
3200 NW 104 AVE P O BOX 450007 . mv o -
SUNRISE FL 33351-6827 SUNRISE FL 33345087
us
! ' !
2. Principal Place of Business 3. Mailing Address iII” ‘ ” I I,J II} ,l I” l I ‘ “ ll '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . .. City & Siate - _ 4. FEI Number 65 05 Applied For
- i - 9%5139. . . Not Applicable
Zip Country Zip Country " . $3 75 Additionat
§. Certificate of Stalus Desired a Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, DONALD K . -
Street Address (P.O, Box Number is Not Accepiable)
3200 N.W. 104TH AVENUE
SUNRISE FL 33351
City FL Zip Code
8. The above na ig statpmght for thg purpose of changing its registered office or registered agent, or both, in the State of Florigh.
/ Visg fberid N A
SIGNATURE [ Ve 144/
Gnature, lyped or printed nama of rjfstared;lgpﬂ! and ttle t apphcable. (NOTE: Registered Agent signature required when reinstating) DakE
. L . . "y o _
9. 11:hls corporetion is eligible 'icl) sans%s Intangible F!;i:l?‘gﬂm FFEE |S_"$; 50.:500 00 10. Election Campaign Financing $5.00 May Bo
ax fmnlg rfaquwemem and elects 19 do so. After ! ee will be $ ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PFD O Delate TILE [JcChange [ Addition
NAME ROSEN, EVELYNE J NAME
STREETADDRESS | 3200 N.W. 104TH AVE STREET ADDRESS
CITY-ST-2IP SUNR]SE FL 53351 CITY- ST-ZiP
TILE VPD [ Deate TILE [ Change {7 Addition
HAME ROSEN, DONALD K NAME
STREET ADDRESS 3200 N w 104TH AVENUE STREET ADDRESS
CITY-ST-21p SUNRISE Fl 33351 Co- = - Cmv-srge . [T T T T T 7
TITLE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ] CITY-S1- 2P
TITLE [ Dejete TITLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) . CITY-S5T-2IP M
TITLE o O pelete TITLE Tl change [ Addition
NAME S NAME
STREET ADDRESS e e STREET ADDRESS
CITY-ST-2IP Vs CITY-ST-21P

13. | hereby certify that the information supplied with this filin, not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repor or supplemental report is true a rale 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 recglver or trustee empoweredfto exfcute this report as required by Chapter 607, Florida Slatutesgd that my name appears in Block 11 or Block 12 if

changed, or on an attach an address, withyalf othey/like empowered.
i POW! r.. ‘ yqld,k _(E'}J//
/iy Peeede Tt S/, ol

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phane ¥

SIGNATURE AND TYPED OR PRI

I 4

0507074

CR2E034 (10/00)



