2000 UNIFORM BUSINESS REPORT (UBR)

JE—

DOCUMENT # 559112

1. Entity Name

WERBEL - ROTH SECURITIES, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90112 049 ***150.00

Mailing Address
150 E. PALMETTO PARK RD

Principal Piace of Business

150 E. PALMETTO PARK RD

SUITE 510 SUITE 510
BOCA RATON FL 33432 BOGA RATON FL 33432-4834
us us

v VUVY UL

2. Principal Place of Business 3. Mailing Address

O G

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59-1799760 Not Applicable
i | t -

Zi Country Zp Couniry 5. Cenlificate of Status Desired O geseg?q lﬁ:’e‘gmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PEARLMAN, CHARLES B Please. ete.
G ND BARTZ

150 E PALMETTO PARK RD., STE 401

BOCA RATON FL 33432

e 1 Neejer £ Paritz,

Street Address (PO, Box Numbe‘r is Not Acceptable) 7

v Ooca

Kl e . Y0/
FL

IS0 E. PaJmatto fork ’
Koton )3

8. The above n

hY
SIGNATURE ™,

/- 17-02

Signature, typad or printed name of registered agent and title if Applicabla.

{NOTE: Registerad Agent signature required when remnstating)

DATE

9. This corporation is ekgible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlill be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e PO O Delste TITLE [CJchange [ Addition | &
HAME ROTH, HOWARD H NAME e
sraeeT AbDREss | 150 E PALMETTO PARK ROAD, STE 510 STRECT ADDRESS §
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-ZIP l;:(\-“
TMLE [ Detete e O change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE o - - - M petge ™~ ~="fmme = T e T = e ———(J'Chaige’ [ T'Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY- 5T-2P

TITLE [ Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

OTY- §T- 27 CITY-§T-71P

e [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TOLE [T pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an
of the corporation or the receiver or trustee empowered to execute this report as requ

e empowered,

changed, or on an attachment with an address, with all othg

i

!:1
3
wr

SIGNATURE:

i

v

does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infermation
accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/-13-00 5%/ 392960

Date Daytme Phone #




