2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 455971 \; Apr 09, 2001 8:00 am
1. Entity Name e A ecretary Of State
Principal Place of Business ‘ Mailing Address
1253 MANOR DRIVE SQUTH 1253 MANCR DRIVE SOUTH N -
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326 gy k=
A i towothe. LR Wrdton F)
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1666480 Applied For
: Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S e e L — ) Name
ROSEN, HARRY M. ' E R e : e
Streat Address (P.0. Box Nurnber is Not Acceptable)
2500 WESTON RD STE 220 :
CORPORATE CENTRE AT WESTON
WESTON FL 33331 — R
i F in Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE . -
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.50 10. Elaction Campaian Financi
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trics:il an dacgri;?buti:: i n I fc?d-e?jeohli?;sa e
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE [ Change [ Addition
NAME ROSEN, JACQUELINE H. NAME
STREET ADDRESS | 1253 MANOR DR S STREET ADDRESS
orr-s1-20 | FT LAUDERDALE FL % 1 Alow Wedon . | orvsrze
TME S0 7 Delete ML [ Change 1 Addition
NAME ROSEN, HARRY A NAME
sTaees ADCRESS | 1253 MANOR DRIVE SOUTH STREET ADDRESS
orv-si-2p | FT. LAUDERDALE FL 33326 €— 1S now WSO J crv-sr-zp
TITLE . [ pelste TILE [ change [ Addition
NAME NAME
" STREET ADDRESS ™| ™ T R e creame W STREETADDRESS .| o e oo
CITY -ST-2IP CITY-ST-ZIP - T
THILE [ petete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . O Delete THTLE ] Change [ Addition
NaME . NAME
STREET ADDRESS o STREET ADDRESS
CTY-ST-2IP - - CITY-ST-2IP
TITLE O Delete TILE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -

13. | hareby certify that the information supplied with this filin 3 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the cerporation or the receivespr trustee empowered to efocs is report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an alta%i an adera;J with all ctheft ghnpowered.

SIGNATURE: O fﬂCé?ufmvz H%Sw/ ’/@/ TS -77 S

m\rune ND TYPED OR PRINTEQ'NKME OF 5(3NING OFFICER OR DIRECTOR Date Daytime Phons #

f ‘ feo .

o2r2141

CR2E034 (10/00)



