LY 3 v T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 614855

1. Entity Name

UDC FLORIDA, INC.

Principal Place of Business

C/O HAROLD ROTHSTEIN
650 BOCA MARINA CT.
BOCA RATON FL 33487

Mailing Address

C/O HAROLD ROTHSTEIN
650 BOCA MARINA CT.
BOCA RATON FL 33487-5204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

City & State .

Zip Country

Zip Country '

6. Name and Address of Current Registered Agent

ROTHSTIEN, HAROLD
850 BOCA MARINA CT.
BOCA RATON FL 33487

Nameg™

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90103 018 ***150.00

IR R

DO NOT WRITE IN THIS SPACE

A

4, FEI Number _ | ]Applied For
06-1001711 | e
5. Cartificate of Status Desired [ gg}';’g Iﬁf:;“‘ma'

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

Signetura, typed or printad name of registerad agent and tle if applicable.

{NOTE' Registered Agent signatute required when remnstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax fiting requirernent and siecis 10 do so.

FILE NOWI1!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B

Added to Fees

(See criteria on back) a Make Check Payabte to Department of State
1., - ] . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detele TILE — i . - [ Change [ Addition
NAME ROTHSTEIN, HAROLD NAME T T e e .
sTreer AnoRess | G50 BOCA MARINA CT. STREET ADDRESS
CITY-51-2P BOCA RATON, FL 00000 CITY-ST-2IP
TIME ST 1 Delzte TME Ochenge [ Addition
NAME ROTHSTEIN, HAROLD NAME
sweeT00Ress | 50 BOCA MARINA CT. STREET ADDRESS
orv-s-2¢ | BOCA RATON, FL 00000 oTy-ST-2P
TITLE O Delete TITLE [Qchange [ Addition
THAME= ~ -~ - . HAME - - - N
STREES ADDRESS STREET ADDRESS
CIy-$1-2IP I CITY-ST-21P
TILE 1 Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP
mE ] Delete TTLE [ Change [ Additior
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
THLE (7 Delete TITLE [ change [ Additior
NAME NAME
STREET AGDRESS STREET ADDRESS |
QITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informatiop supplied with this filing does not q
ental report is true and accurate an
r trustee empowereld
ha

indicated on this report or sup
of the corporation or the rgcei
changed, or on an attach

ith an address,

execute this r
ciher ki

=

. / . L """'f}\
\ L) pridng SE o A (O P

HAk . RvrH STétnm 1

ualify for the exemptioh stated in Section 149.07(3)(i), Florida Statutes. | further centify that the fnformation
d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
t-as required by Chapter 607,

Florida Statutes; and that rnLjame appears in Block 11 or Block 12 i

SIGNATURE:}\/

SIGRPrURE AND TYPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR

()
| S}uv 09 Y o5bs

v



