 EEE———
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)IZ) 8:00 am

¢
DOCUMENT #  H45586 Secretary of State
1. Entity Name - 3
£
WHEELCHAIR SALES AND SERVICE, INC. 05-06-2002 90260 013 ***150.00
Principal Place of Business Mailing Address
8469 W. QAKLAND PK BLVD 8463 W. OAKLAND PK BLVD
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address H"u" Im MII Ilm ml‘ ""I I“l Im] I"” I'I”lm' I‘I" Im’ 'm
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied Far
59—2539190 Not Applicable
Zi ount; Zi Count i
w® Country ® euntty 5. Certiiicate of Status Desred (] $8+79 Additional
Fee Required
_ T -6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name - S _— .
ROTHMAN, RONA Street Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box Number is cceptable
8489 W. OAKLAND PK BLVD
SUNRISE FL 33351
v : City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorica.
SIGNATURE
Signaturs, typed ar prinled name of registered agent and title if applicable, {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!Il FEE IS $150.00 1 ) _— )
. 0. Election Campaign F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustI?Endacgrir?bmi::mmg 0 ii'egqoh;zzsse -~
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP M Delete ML O3 Crange [ Adeiion | 5
NAME ROTHMAN, RONA NAME k2
staeer anoress | 4367 W. SUNRISE BLVD. STREET ADDRESS § i
CITY-ST- 2P PLANTATION FL CITY-ST-2IP o |
— o
TITLE 7 Delete TITLE (O change  [J Addition | O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TITLE T ' : "7 ] Delete - “TITLE - - - - .. [Jchange [ Agdion |
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] elets TITLE {J Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP )
TIME [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP . CiTY-ST-2IP
TNLE [ Delee TITLE (T Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addregs,with al other like empowered,
2 MAs, .%hf-‘ G V() 'qum\r—: = i \ ol 2, /
SIGNATURE: %“M L2 CRFERothman Presidet™ gl fa 459 14 -#R0 v
SIFNATURE AND TYDED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytima Phone #




