2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 561063 :00
e s Apr 14, 2000 8:00 am
ALSAM REALTY, INC. ecretary of State
i 04-14-2000 90092 018 ***150.00
Principal Place of Businass Mailing Address
1723 EMBASSY DR. 1723 EMBASSY DR.
weat PALM BEACH FL 33401 WEST PALM BEACH FL 33401-1903
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
59—19 13303 Not Applicable
i : Zi Count iti
ap Country P ouniry 5. Coertificate of Status Desired O $8'75 A_ddltlonal
' Fee Required
6. Name and Address of Current Registered Agent (. . 7. Name and Address of New Registered Agent
ST T T Name
ROSENBAUM, SYLVIA Street Address (PO, Box Number is Not Acceptable)
1723 EMBASSY DR.
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the-State of Florida.
SIGNATURE
Signalture, typad or prnted name of registered agent and title if applicable. {NOTE: Registered Agant signatura raguired when remnstating) DATE
I )
9. %ljlsf,__tlz_orppr_at!qr} is ellgnplct’a l? s?tlffydlts Intangible | . . FILE NOW!!! FEE lSi $150.00 10. Election Campaign Financing $5.00 way Be
I Laticts f?q“"emen and elects 1o do se. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE VP 3 Delets Pome [ Change  [] Addition
NAME ROSENBAUM, JAY HAME
sreer anoress | 1 WENONAH AVE, STREET ADDRESS
CITY-ST-21P ROCKAWAY NJ CITY-ST-21P
TITLE P . O velete TITLE O change ] Addition
NAME ROSENBAUM, SYLVIA HAME
seeet anoaess | 1723 EMBASSY DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL. CITY-S7-21P
TITLE . O Delete TITLE O change [ Addition
NAME LT T ' - ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-51-2IF
U me O pelete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does notamylify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplgghental report is true and accurgié andl 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 receivgyor tru§ire empowered to execele thié report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentdvi adldress, with ali other like epfpowered.
S|GNATURE: ! P el /A S rrmeiy o
4 SIGNAWE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Daytme Phone #

¥



