FOR PROFIT CORPORATION 7
UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT# HT15/2 v ' S

I EnityRame 4 e L Roth, Inc. . FILED
0214AY -2 AM 7: 5!
SECRETARY 0F S1A1F

TALLRHASSEE ¥l
DO NOT WRITE IN THIS SPACE y p « ‘

2. Principal Place of Business 3. Mailing Address

2633 Lantana Road 5977 Wedgewood Vill, Ciy. - Z
Suite, Apt, #, elc. Suile, Apt. #, elc’ : DO NOTWRITE IN T AC
#6111

City & State City & State 4, FEI Number Applied For
Lantana, FL Lake Worth, FIL 59-2573708 Not Applicable

Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional

33462 | i 33463 _ Fee Requited

——— e _— T ——

s - 7. Name and Address of Current Registered Agent
Name

DO N_OT WR!TE e | Slrlg‘e}igf;e}fsgp g.\go§§umber ié r;lot Acceptab'le) ol

. L9797 Wedosewsed Yillage Cirale
IN THIS SPACE 2>-H—WedgewooeaViitageCirelte

City 1 FL Zip Code
. Lake Werth | 33463
8. The above nampgd entity submits this stategnent iorgé?urpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE U\“'["‘/M &*M Lodocr larrs 3_/420/02—
-~ Signature, typed or printed name of re%ered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
: e ot b ; January 1 - May 1 Fee is $150.00
9.- This corporation is eligible 10 satisfy its Intangibl . . , .
: Tax filingprequirerlnen;galnd electsltoyc;o 50 e After May 1, Fee is $550.00 10. Blaction Campaign Financing $5.00 May Be
: '(S ceria on back) - Amended UBR is $61.25 Trust Fund Centribution. [ Added to Fees
ee criteria on bac %% Make Check Payable to Department of State
i 11. OFFICERS AND DIRECTORS .
| TTLE . . TmE o
President/Director e 20000s5S03902——1 |8
smeeranoness | Rudolf Roth STREET ADDRESS ~15/14/02--01045--006 o
CITY-ST-2P 5977 Wedgewood Village Cir. CTY-§T-2P FdakdS0, 00 skesdS0. 00 é
TITLE Lake Worth ’ FL 33463 TILE . ' 5
NAME NAME [&]
STREET RDDRESS STAEET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE ) TmEe
NAME Sectrtary/Treasurer -
streer anoRess | Marcia Roth STREET ADDRESS
cvsrze 15977 Wedgewood Village Cir. CITY-51-2P ’ DO NOT WRITE
TITLE LaKke Worth ’ ¥ 33303 R Y Yy 4 -
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' . CITY- ST 21P
TITLE . TUOLE
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2IP
TTLE ’ MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 thal 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 empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like g G . . : o

SIGNATURE AND TYPED OR PRY D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ‘ = o marciA Roré 3716700 5512965-6568




