2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604693 Jan 26, 2000 8:00 am
e Secretary of State
RICHARD H. ROTH P.A. ry
01-26-2000 90043 032 ***150.00
Principal Place of Business Mailing Address
1500 £ ATLANTIC BLVD 1500 E ATLANTIC BLVD
POMPANG BCH FL 33060 POMPANO BCH FL 33060-€769 80 U ﬂ 7 9 53
T PR v KLU NIRRT
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4. FEi Number Applied For
59-1482410 Not s *
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'giﬁgg“mal
6. Name and Address of Current Registerad Agent  .... _ . - =~ - 7. Name and Address of New Registered Agent ~=- -~ —~--
Name
ROTH (RICHARD H.) PA. Street Address (P.O. Box Num‘t\)er is Not Acceptable)
1500 EAST ATLANTIC BLVD.
POMPANG BEACH FL 33060
City FL Zip Gede

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.

S
SIENATURE
- Signature, typed or printed name of registered agent and titte if applicabie. {NOTE: Ragisterad Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , ol

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 s Erlﬁglﬁﬂr%agﬁ?;uggf e 0 i%qu;g?;g °

(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oalete - TITLE [ Change  [] Addition
e ROTH,RICHARD H. AV
STREET ADDAESS 1500 E ATLANTIC BLVD STREET ARDRESS
CITY-ST-7I1P _EQMPANO BEACH F_L_ CITY-ST-2IP
TITLE D [ perete TILE [JChange [ Addition
NAME ROTH,RICHARD H. NAME
STREET ADDRESS 1500 E ATLAN‘"C BLVD STREET ADDRESS
CITY-ST-ZIP POMEANO BEACH Fl. CITY-8T-Z2IP
TME VP O Delete TILE [ Change [ Addition
NVE ROTH, JOANB. - NaE . - e B}
STREET ADDRESS 1500 E ATLAN‘“C BLVD STREET ADDRESS
CITY-ST-2IP EQMPANO BEACH FI CITY-ST-2IP
ML SEC O oelete TITLE ' Jchange (] Addition
e ROTH, JOAN B. e
STREET ADDRESS 1500 E‘ ATLANT'C BLVD STREET ADDRESS
CITY-ST-2IF POM&\NO BEACH EL CITY-§T-2P
TTLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oRY-s1-ZIP Ty-sT-p
TITLE [ pelete TILE []Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P y CITY-ST-2P "

13. | hereby certify that the information sdpglied with this filing does natQualify fpr the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplerpénidl report is tru ghirdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

.of the corporation or the receiveyr tristeg e ;
'changed. or on an aftachmen ; p

|
SIGNATURE:

“Cute thisport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
: --'ii)' erad.
s, .
- Sy
7 S Ipo-Co 9y Y400k

’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona #




