- 2600 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # J87140 - Jul 12,2000 8:00 am

1. Entity Name

ROSENBERG DEVELOPMENT CORP. — Secretary of State

07-12-2000 90013 043 ***550.00

Principal Place of Business Mailing Address i
125 CHATEAUX DRIVE 125 GHATEAUX DRIVE
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

Zi Zi Count it
P Country P ountry 5, Certificate of Status Desired ] $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

e TR e Wt e e e e o el Name. — _ _ ____ | —— _.& L

ROSENBERG, MARVIN M. -

X Street Address {P.C. Box Number is Not Acceptable)
125 CHATEAUX DRIVE ‘ P

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOCTE: Registered Agent signature required when reinstating) DATE
9. ihisﬂc'orporatign i5 eligiblde t? satisfy dirs Intangible FILE NOW!i! FEE IS $553i?:; ” 10. Election Campeign Financing $5.00 may Bo
ax filing rgqunremen and elects to do so, After SEPTEMBER 13, 2000 Min, w! $750.00 Trust Fund Contribution. 0 Addad to Feos
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete MLE [ change [ Acdition
NAME ROSENBERG, MARVIN M. NAME
stReeT a0DAESS | 125 CHATEAUX DRIVE STREET ADDRESS
CTY-T-7P PALM BEACH FL cry-gT-2p
TITLE : [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
me ) e O Delete e 4o L - L O Change ___ (] Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
TMLE [ Deiete TMLE [ change [ Addition
NAME . NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ,
TILE [ pelete TITLE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
13. | hereby certify that thg es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgs| and agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe c%rporalion or fhiyrdcf dred te-€xecute this ro:jt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an

therli‘keue poe-‘ , 715_/0_0 96/“655-—2'2’7

Date Dayume Phona #

Mt {1 A00)



