- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J46055

1. Entity Name

MARTIN A. ROSEN, P.A.

Principal Place of Business

308 COCOANUT AVENUE
SARASOTA FL 34236
us

Mailing Address

308 COCOANUT AVENUE
SARASOTA FL 34236
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90070 028 ***150.00

Jabvvav

AR AR

DO NOT WRITE [N THIS SPACE

L

City & State City & State 4. FEI Number 59_274070,5 Applied For
Not Applicable
Zi Countr z o r it
w Y ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN A. ROSEN, ESQ.
308 COCOANUT AVE
SARASOTA FL 34

A

A

Street Address (P.O. Box Mumber is Not Acceptabie)

City

| ——————

Zip Code

FL

8. The above namef & ti‘y syomils this stitement for the pfpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

2-U ~2ou)

Signatufe, fpa

o;F.'.mf name of gy i. d’g\emafm!nil apalicable
7

{NQTE: Registered Agent signature recuired when renstating)

DATE

9. This corporation k!eli ije tp satisfy its Intangible
Tax filing requirementlafd dlects to do so.
{See criteria on back) IE/

1

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 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

CR2EC34 {10/00)

1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delele TeE [Jchange [ Additon
NAME ROSEN, MARTIN A. HAME
street aporess | 308 COCOQANUT AVENUE STREET ADDRESS
CTY-§T-21P SARASOTA FL 34235 CITY-ST-2P
TILE O] Delete TIFLE (] Change [ Addition
NAME MAME
STREET ADDPESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TITLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-21P
TILE O selete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-7iP CITY-ST-27P
e (3 Delete TILE [ change [ Additios:
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57- 2P TY-ST-2IP
CITY- ST B ¢

13. | hereby certify that the informgtion syprjlied with
indicated on this report or sugeiem: i
of the corporation or the receifrer of truges e
changed, or on an attachmerg with an gddre!

SIGNATURE:

is fffing does not qualify for the exen)
tafreport ig trug/and accurate and that my si

i ; ction 119.07(3)(1), Florida Statutes. | further certify that the information
Ure shall have the same legal effect as If made under oath; that | am an officer or director
owefed to execule this report agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, wigh all otheglike owere

Date Daytme Phore #

|4

SIGtA{UHE ArﬂyPED GFiPmHTED Nazf#'oF suﬂyﬁmcsn OR DIRECTOR
I



