2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 643971 Secretary of State
1. Entity Nams 01-27-2003 90369 046 ***158.75
ROSENBAUM FINE ART, INC.
Principal Piace of Business Mailing Address
150 YAMATO ROAD 150 YAMATO ROAD o
BOCA RATON FL 334314226 BOCA RATON FL 33431-4226
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1950495 Not Applicable
zip Country . an Country 5. Certificate of Status Desired $8’75 Aldditinna1
T ] e e T |t } — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Réglistered Agent
Name
ROSENBAUM' MARVIN Street Address (PO, Box Number is Not Acceptable)
150 NW 518T ST
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registered agent and litle it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ I ‘
. 9. Election Campaign Financin.
After May 1, 2003 Fee will be $550.00 paign ¥ 9 $5.00 ay Be
Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TITLE O Change [ Adition | S
NAME ROSENBAUM, HOWARD NAME =
srreeT ADORESs | 150 NW 518T ST STREET ADDRESS 3
ory-st-ze | BOCA RATON FL CITY-5T-2IP g
o .

TITLE STD ] Delete TITLE [Jchange  [J Addition %
NAME ROSENBAUM, MARVIN NAME
STREET ADORESS | 150 NW §1S8T ST STREET ADDRESS
crv-s1-20 - [ BOCA RATON FL CITY-5T-2IP
TITLE s e e D-ﬁe\—etéﬁ' AN T B I o E]'Ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2iP CITY-5T-2IP
THLE [ velete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
12. | hereby certity that the information supplied with this filin éj does not qualify for the exemptiorpstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is rue and accurate and that my signature stfaljfhave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Trustee empowered 10 exgoute this report as required & apter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with a dress, ke empowered.

£ .
7 ~AN-O 94-44 X

SIGNATURE: __S |-H-02  56\-99Y-44 20

[~
SIGNERINE A6 TYPED OR PRINTED NAME OF SIGNING OFFCE OR DIRECTOR Cate Daylime Phone #
ANAFIRE ARO TYPED OR PRINTED NAME OF S FFCER OF DI Y A P | 4




