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2000 UNIFORM BUSINESS REPORT (UBR) FILED

e PEE ETR TSR BT rm o A

DOCUMENT # 633674 Jan 18, 2000 8:00 am
RO Secretary of State
S & R SALES ASSOCIATES, INC.
01-18-2000 90062 024 ***150.00
Principal Place of Business Mailing Address
5547 N. MILITARY TRAIL.. #2408 5547 N. MILITARY TRAIL.. #2408
BOCA RATON FL 334% BOCA RATON FL 33496-3805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number  |Applied For
59_1931619 Not Sy
2z Counts Zi Count iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
T - -= 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name
ROSENBAUM' RICHARD Street Address (P.O. Box Number is Not Acceptable}
5547 N. MILITARY TRALL., #2408
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. .
L A N [ S
L T N I S oo . i B AR
SIGNATURE A e
B T !JSigna}ura, typed or printed name of registersd agent and _utje if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
* g Tnis &brpération is eligifie to salisty its Intengible «| - FILE NOW!! FEE IS $150.00 . o
- 10. El
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 0 Trjsctt lgsnza& E}?:g:]gg;ammg ] f{g;%qohgz‘éfe
{See critaria on back} [ Make Check Payable to Department of State '
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS |7N71 1
TTLE P O] Delete TIME [JcChange [°'
NAME ROSENBAUM, RICHARD NAME
streeT aDDRESS | 5547 N MILITARY TRAIL #2408 STREET ADDRESS
CITY-57-2P BOCA RATON FL 33498 CITY-ST-21P
TMLE [ Delete TITLE Ochange [
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZiP 3 _ . oAl .
TITLE [ Delete TITLE ’ Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
MLE O Delete TITLE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-2IP
TILE [ pelete TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
13. | hereby certity that the informatj#n sugbtied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supp J true and accurate and 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 recefer opffuge egfpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
i Addrghs, with all other like empowered. .

“‘Vitﬂ‘sfmgtm 4/%4‘” SCf 24/-si%n

Daytime Phone #




