2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 01, 2000 8:00 am
TON A. ROSENBERG, INC. S S
NORTON A. ROSENBERG. INC ecretary of State
05-01-2000 90474 031 ***150.00
Principai Place of Business Mailing Address
3170 S OCEAN BLVD 3170 S OCEAN BLVD
01N AN
PALM BEACH FL 33460 PALM BEACH FiL 334606644
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
- . - R i e o— s Jp— e = L. 65-0081792 L Not Applicable
Zi Count i Count it
° ountry Zip ountry 5. Cartificate of Status Desired O $8.75 Adtitional
Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LEVINE' JEFFREY A. Street Address (P.O. Box Number is Not Acceptable)
900 N. FEDERAL HWY
SUITE 380
BOCA RATON FL 33432 = TR
8. The above named enfity submits this nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : _ i ‘ _ N
.ﬂ, ervalv m.\v #phya\{a {NCTE: Ragistersd Agent signature required when reinstating) QATE
, o - ) "
9 1h|sf$0rporat|.on i5 eI;glbIcc‘-z t‘a szii \fiyc:ts Intangible ‘ Fl;.ﬂi\f\low... FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elecl[c do so. After 1,2000 Fee will be $550.00 Trust Fund Gontribution. O Added fo Fees
{Sea criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR O Delete TILE [ change [ Additicn
NAME ROSENBERG, NORTON A NAME
staeeT a0DRESS | 3170 S. QCEAN BLVD, 301N STREET ADDRESS
arv-si-2f | PALM BEACH FL 33480 CITY-ST-2P
mLE O pefete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS - o -
T Tee—— - —-— —— - - - iy A SN
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TMLE [0 Change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 Delete TIME D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2F CATY-ST-7IP
THLE 1 Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-ZP, -] X CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and rate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered b cute 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 a‘%@&ss, sl T like empowered.
0 {é/ A"’ -’D@ﬁ
SIGNATURE: 7N NoieTow ﬂ?ggm@@'p(/* v )
SIGNATURE AND TYPED OR 7(1:«1::7 NAME'GF SIGNING OFFICER GR DINECTOR | " Date 0 ¥ Daytime Phons #

7 3

CR2E034 {9/99}



