2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nan_'né‘

WHEELCHAIR SALES AND SERVICE, INC. ecretary of State

04-30-2001 90378 029 ***150.00

Pn’nc-\‘pa\ Place of Business Mailing Address
4367 W. SUNRISE BLVD. ’ 4367 W. SUNRISE BLVD.
PLANTATION FL 33313 PLANTATION FL 33313 ——rvwawe

k!

1

I

2. Principal Place of Business 3. Mailing Address ||I|1|” Im II"““I Im I

DOCUMENT # H45586 Apr 30, 2001 8:00 am

. ncl Birle Buud| 9469 W DAKLANPPALL BLUD.
Suite, Apt. #, etc. : Suite, Apt. #, etc. . B DO NOT WRITE IN THIS SPACE
SCIEYAB}S\;&EJS e l: L Citsy&Stiej' @f S é 4. FEI Numbe.r 59..2539190 :p::):ed I’t.:oarme
ot Applic,
’3’&535 [ Couzt)w SA 32%36' J “Us A 5. Certficate of Status Desired [ ?eae;fq Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R e Name
Egﬁ?mh:gg‘; BLVD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33313

$469 . 0AKLAND PARK BLVD.

v SYMRISE - FL [23%s/

8. The above named entipyjsubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slaile of Florida.

(10/00)

CR2E034

SIGNATURE Rona Resthhman , 'PI‘CS(JC/LT ‘;/A/)/
Signalur_eltypad or printed name cf registered agent and title if applicable. {NOTE: Registerad Agent signature reduirad when reinstating) DATE )
e oo™ | ptorMaY 1, 2001 Foawil basgsvoo | "> E°lnCorpaenFrancig 85,00 way 5e
= ' ' LA . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department 6 State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DP {71 Delete TITLE [ change [T Addition
NAME ROTHMAN, RONA NAME
streeTanoress | 4367 W. SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL : CITY-S1-2IF =
TILE ' 1 pelete TILE [ change (] Addition
* NAME ’ NAME
STREET ADDRESS - STREET AUDRESS
CITY-ST-2P : CITY-ST-21P
CTITLE T Delete TITE ‘ [JChange [ Adalion .
NAME I - B - _ NAME ~ - B
STREET ADDRESS " STREET ADDRESS '
CiTY-ST-2IP CITY-§1-2IP ‘
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-5T-7IP
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP : CITy-ST-7IP
TILE - [ Dpelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-ZP . j cmv-st-zp

13. 1 hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 118.07(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 of the regegver o trusteg empgyvered to execute this repert as required by Chapter 607, Florida Statutes: anc that my name appears in Block 11 or Block 12 if
changed, or on an attac i ress Mith all other like empowered.

SIGNATURE: Kona ?oﬂwnﬁ{m. %é/a/ 9s¥ 74/-820 0

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Qate Daytime Phone #

SIGNATURE

n



