2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600848 FILED
1 Eniy Name May 08, 2000 8:00 am
05-08-2000 90168 048 ***150.00
Principal Place of Business Mailing Address
901 NORTH FLAGLER DR 801 NORTH FLAGLER DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-3707
F PR ST G ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO WOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1234582 Not Applicable
ap Courtry Zp Country 5. Certiticate of Status Desired 0 $8'75 Additional
) Foe Required
6. Name and Address of Current Registered Agent e — .. ...T. Name and Address of New Registered Agent
Name
VEGOSEN! DEAN, ESQ. Street Address (P.C. Box Number is Nol Acceptabls)
251 ROYAL PALM WAY
PALM BEACH FI. 33480
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

Signature, typad or pnntad nama of registered agent and ttle if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
) L o ) m

9, 1h|sf$orporat\9n is el;glb:: 1|0 satlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. [ Added to Fees
(See criteria an back) a Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSD [ Delete TMMLE ' O crange  [J Addition

NAME ROSENBERG,MARVIN M. NAME

sTReer 4D0RESS | 901 N FLAGLER DR STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL CITy-§1-2IP

TITLE O Detete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ML —--- & pelee e - - T ~ . e+ -[JChange  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ Detete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-§T-ZIP

TITLE [ Detete TITLE [ change [0 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

1TY-ST- _§T-

CITY-ST-ZIP a m CITY-§T-2IP

13. | hereby certify that tifd iffarmation supplied witythis filip§y does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this reppr upplemental report 6 true @hd accuratefpnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orfth ¢ to execute [His report as required by Chapter 607, Floriga Statulgs; and that my name appears in Block 11 or Block 12 if

changed, or on an gital

SIGNATURE: ‘[ ¢ 56!1~6S5-1 20

T Cate Daytma Phona #

CR2E034 (9/99)



