026216

2001 UNIFORM BUSINESS REPORT (!.{.IBR) FILED

L ]
DOCUMENT # 507471 Jan 22, 2001 8:00 am
e e Secretary of State
DOTCO REPORTING, INC.
01-22-2001 90025 046 ***150.00
Principal Place of Business Mailing Address
6085 SABAL PALM BOULEVARD. #103 6085 SABAL PALM BOULEVARD. #103
TAMARAC FL 33318 TAMARAC FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59‘1690991 Applied For
Not Applicable
i 1 Zi Counti m
Zp Cauntry P ouniry 8. Certificate of Slatus Desired O $8.75 Additional
Fee Required 3
- 6. Name and Address of Current Registered Agent — -~ 7. Name and Address of New Registered Agent
Name
ROSENBERG, DOROTHY
Sireet Address (P.O. Box Number is Not Acceptable)
. 6085 SABAL PALM BLV #103
)
o TAMARAC FL 33319
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
SIGNATURE
Signaturs, typed or printad name of registerad agent and titke if applicable. {NOTE: Registerad Agent signaturs required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - 0
o . ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmeant of State
11, QFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P [ Detete e Ochange [ addition | S
NAME ROSENBERG, DOROTHY NAME 2
STREET ADDRESS | 6085 SABAL PALM BLV #103 STREET ADDRESS b
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-21P 8
o
TME SEC [ Delete TITLE ‘ Ocnge [ Addtion | &
nave | RODRIGUEZ, WENDY R NAME
STREET ADDRESS | 6085 SABAL PALM BLV #103 STREET ADDRESS
CITY-ST7-2IP TAMARAC FL 33319 CITY-ST-ZIP
me - |7 - 3 palete TILE - - - - . . OOchange [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE I Detete TITLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me oo L [ Delete TME [Jchange [ Addition
NAME - NAME ,
STREET ADDRESS ’ N . . STREET ADDRESS
CHY-ST-2IP B _ . CiTY-ST-2P
13. | heraby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | funther centify that the informaticn
indicated on this report or supplgmental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recejgr or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, cr on an attachmgfY'with an ress,Afh all other ke empowered. d
SIGNATURE: //i%f (2 % 725855
SIGNATURE, SR TYPEG OR PRINTED N%F SIGNING OFFICER OR DIRECTOR T Date ““Daytime Phone # i




