2@60UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K02314 - May 09, 2000 8:00 am
1. Entity Name
ROSCIOL! INTERNATIONAL, INC. Secretary of State
05-09-2000 90135 004 ***150.00
Principal Piace of Business N Mailing Address
320t STATE RD 84 3201 STATE RD 84
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333124817
2 s s i UMD R ROTNER Ly
Suite, ApL. #, elo. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber g5 (y) Applied For
. 12351 Not Applicable
ap Country Zip Country 5. Cerliicate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
KLINE, SYDNEY ,
! Street Address (P.O. Box Number is Not Acceptable)
3201 STATE RD 84
FT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE
Signalure, typsd or printed name of registered agent and litte if applicable {NOTE: Registerad Agent signature required when remstating) DATE
i ion is eligi iafy i i m
9. 1T_h<ssfj:‘:.orporamc.m is e1;g|bga IT s?u?fydlgsslntanglble Fllh.lE NOow!!! l';EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ol m.g rgqulremen &nc glecls 1o o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
{See criteria on tack) O Make Check Payable to Department of State
"o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete e . [ Change [} Aodition
HAME ROSCIOLI, ROBERT A. NAME

STREET ADDRESS
Ciry-8t-2Ip

sreet aporess | 3204 STATE ROAD 84
giTY-§T 7P FORT LAUDERDALE FL

TITLE (O change [ Addition
NAME

e STD O Delete
NAME ROSCIOLI, SHARON

streer aooress | 3201 STATE ROAD 84 STREET ADDRESS
orv-siz» | FT. LAUDERDALE FL oirv-57-20

TITLE VD ,  Dloelee —| TILE ‘ [ Change [ Addition

NAME KLINE, SYDNEY RAME

streeT anpress | 3201 STATE ROAD 84 STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL CIvY-$1-2IP

TITLE [ elete THLE [ Chenge [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-ST-2P

TITLE O pelete TITLE [ Crange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heretay certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Morida Stalutes. | 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 corparation or the rgaeiver or frustee empowered Jesgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagkfment with an address, with 3 br like empgwered.

SIGNATUR

:f"}”).A lﬁela/ -"f,-»f;j'-:{EtE!g'écretary/Treasurer 4/25/00 954-581--9200

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



