2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # 448403 Mar 22, 2000 8:00 am
. Entity Name S
ecret f
ROZMAN T. V. SERVICE, INC. ary of State
03-22-2000 90045 012 ***150.00
Principal Place of Business Mailinlg Address
5274 N STATE RD 7 $274 N STATE RD 7
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 333133324
F P Ve I AERAR G
\
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1522308 Applied For
Not Applicable
- 2P Couniry Zp Country 5. Certlficate of Status Desired O f?e'ggqlﬁgeﬂ“o“al
6. Name and Address of Current Registered Agent B el 7. Name and Address of New Registered Agent
Name
ROZMAN, JOSEPH A. Streel Address (P.C. Box Number is Not Acceptable)
1408 SW 47TH AVENUE
FT. LAUDERDALE FL 33317
i City FL | 7 Coce

8. The above named entity submits this statement for the purp'ose of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE I

Signature, typed or printed name of registered agent and title if appl\icebls, (NQTE: Registered Agent signature required when reinstating) DATE
) o o . m
9. ih;sfﬁi?\rporaugn is el!‘g\bga t? se{msgydlts Intangible FILE NOW!! l';:EE ES;“$150.00 10. Election Campaign Financing $5.00 May Be
2 9 r?qu“emen and elects 10 40 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Gelete TITLE [J Change [ Addition
NAME ROZMAN, JOSEPH A NAME
sTREcT a0DRESS | 1408 SW 47TH AVE STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE, FL 00000 | CITY-8T-2P
TITLE ST ‘ O Delete TITLE [ change [ Addition
NAME ROZMAN, CHERYL | NAVE
stReeT aooRess | 11743 N.W, 26TH STREET STREET ADDRESS
Ciry-$1-21P CORAL SPRINGS FL CiTY-S§1-21P
TIMLE _ . ._,.L .. Delete -~ TE, . . T Change  _[] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TILE O pekete TILE [ Change [ Addition
NAME . ' NAME )
STREET ADDRESS STREZT ADDRESS
LITY-S$T-2P CITY-$T-2IP
TME | O Delese TRLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE C etete TITLE [ Change (] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P \ I CITY-ST-21P

13. | hereby certify that the Information supplied with this filin \does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statuigs: and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an address, with all other like empowered. g 2

SIGNATURE:

Cayuma Phone #

|
] “PAT ] AR



