2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604693 . Jan 25, 2001 8:00 am

1. Entity Name Secretary Of State
RICHARD H. ROTH P.A. 01-25-2001 90130 043 ***150.00

Principal Place of Business Mailing Address
1500 E ATLANTIC BLVD 1500 E ATLANTIC BLVD
POMPANO BCH FL 33060 POMPANG BCH FL 33060 PG

I

|

2. Principal Place of Business 3. Maifing Address llll”l |||” Im
40S CAMELIA TRAIL YOS CANELIE TRAW
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clly State Clty& tate 4. FE| Number 59.1482410 Applied For
VeosS YN E  FL vedsTahE, FG Not Applicable
86 CD(L&{WB_ 3250&@ Coﬁgﬂ_ 5. Certificate of Status Desired O $8‘75 Additignal
._g ) o ' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '

ROTH (RICHARD H, PA. Renhrd pl. Aorp
1500 EAST ATLANTIC BLVD. Street Address {P.0. Box Number is Not Acceptable}
POMPANO BEACH FL 33060

4O< CAME LA TRAIL

Zip Code
()

P 4 AT AveosTrmE. FL

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Rerrar3 M opo?‘ﬂ— #/50/

8. The above named submits this statement foy

SIGNATURE
ignature, typed or printad i\ame of ragistgred agent and title if applicable. il (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing reqguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiilzzri‘ag;ifguzgﬁncmg [ E(i;%?nhg&éfe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P R Delete TITLE PREs - DiRGSTOR O change [ Addition

e ROTH,RICHARD H. e Ruenary H RoOTH

stees aooress | 1500 E. ATLANTIC BLVD. - STREET ADDRESS HOL O AM ELsrt TRAIC

orv-sr2¢ | POMPANO BEACH FL cm-s1-1p ST AUGUSTING, L Baass

TIME D R Delete TITLE ) change (] Addition

HAME ROTH,RICHARD H. HAME

sTreeT ADDRESS | 1500 E. ATLANTIC BLVD. STREET ADDRESS

orv-stzp | POMPANO BEACH FL ] omv-sze

TiLE VP . Delete TLE RoTH, Wﬂ“ 5. VP, M@m Changé  # (] Additien
© NAME ROTH,-JOAN:B-— - T T e s s Tl T T S -

smeer anoress | 1500 E. ATLANTIC BLVD. STREET ADDRESS | YAST @ AME(-J!‘ PW‘-

CITY-ST-ZIP POMPANO BEACH FL CITY-ST-2IP ,577 Aog ST NE, %339&

MLE SEC Delete TIiLE ’ [ change [ Addition

NAME ROTH, JOAN B. HAME

sTReeT aDORESS | 1500 E. ATLANTIC BLVD. STREET ADDRESS

CITY-ST-ZP POMPANO BEACH FL CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TILE ] Deiete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filag does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report g gplemental report is tru H accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o{\the corporation or thg / ’ 0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atyichpfen

aher like empowered.

ZF - Loste) 4 ,Qr-/% /S0 B¢IISG 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date: Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




