2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G17011

1. Entity Name

DAVID J. ROSENTHAL, CPA, P.A.

Principal Place of Business

U ARAO8AYE—
RLANTAREN-F-03022—

Mailing Address

AW TG AVE
PLANTAHON-F—33326-0616-

2. Principal Place of Business

1006 47244 [ Hore. LAE

3. Mailing Address

7908 TRAJ [+1oRE L MVE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90226 034 ***150.00

- 00004267
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

~"ROSENTAL, DAVID J, CPA—
1324 NW-106-AVE,
PEANTAHON-FL33322>
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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.

SIGNATURE

Signature, fyped or printed name of registered agent and 1itle if applicable.

{NOTE' Regisierad Agenl signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
1011: PD O Delete TLE Bhemmrge [ Additon | &
NAME ROSENTHAL, DAVID J.,CPA HAME . =i
STREET ADDRESS | 1124-NW-406-AVE— sTrTADRess | £ @ o € FTRAN I +10RE - LAE §
CITY-S7-2P PLANTATION-FE-33399— CITY-5T-2IP WESTON S~ 3 13 4 u
TILE [ pelete TITLE I Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Z4F

TITLE 3 Delats TILE Tl Changs [ Addition
NAME NAME

STREET ADORESS | = =~ == - - - - - STREET ADDRESS - - = -~ - - -—

CITY-S§T-2P CTY-ST-2IP

TIME [ pelets TITLE [ ¢Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-$1-2IP CITY-§7-21P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY - 5T-27

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an altachment with an address, with al! other like empowered.
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Data Caytima Phone #




