FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003f38=00 am §
DOCUMENT # H45586 ecretary ot State
1. Entity Name 04-24-2003 90151 039 ***150.00
WHEELCHAIR SALES AND SERVICE, INC.
Principal Place of Business Mailing Address
8469 W. OAKLAND PK BLVD 8469 W. OAKLAND PK BLVD
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address - “ml“ ll“ I'"] I’m l“l”l“l Im MU l]l“ m“ I"“ ,‘m I"“ ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applled For
59—2539190 Nat Applicable
Zi C I Countr
e ountry “p Y 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name '
ROTHMAN, RONA Street Address (PO. Box Number is Not Acceptable}
8469 W. OAKLAND PK BLVD B
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGMNATURE
Signature. typed cr printed name of registered agent end titls if applicabla. {NOTE: Registerad Agent signature required wher reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) . ) )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 -Fee will be $550.00 Trust Fund Contribution, O Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
THLE DP O Datete TITLE PRES DR T 'mhange ] Acdition 5_
NAME ROTHMAN, RONA NAME RoTaMAM, RanA : =]
stReeT acoress {4367 W. SUNRISE BLVD. STAEET ADDRESS | £46 9 W CALLAND @ K BRLID 3
orv-s1-ze |PLANTATION FL CITY-S7-21P SonRase  FL 3335 ) o
o
mLE [ Dlete TINE ‘ [ Change ] Addition e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-ZP Lt
TITLE Co— O pelete - - TITLE v = f e ) . DO thange - -] Addition | . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 71 Detete TLE . O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY- 5T-ZiP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE O pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
12. | hereby certify that the information supplied with this filn 3 does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addregBwwith all other like empowered.
.‘ - b . L
fgz: RS R Roa6 Rofhman S| ‘7{6{/ al
SIGNATURE: ___ F78#4 “RuggKofhman PresidenS” 4pufoy, gsd -h-£300
SIGNATURE AND TYPED OR FR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




