2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2002 8:00 am §

DOCUMENT # |2
1. Enlity Name 8384 Secretal y Of State
ROTHENBERG CONSTRUCTION, INC. 02-07-2002 90174 036 ***158.75
Principal Place of Business Mailing Address
1614 GRANTHAN DRIVE 1614 GRANTHAN DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
I — R AR R ER AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.0156843 / Net Applicable
Toodip e — —Country - Il B f- - Country, - - 4--8.~Certificate of Status Desired. - Ei_gg!ggdl‘;‘::é"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
'ROTHENBERG, RONALD & KARINA Street Address (P.O. Box Number is Not Acceptable)
.1614 GRANTHAM DRIVE

WELLINGTON FL 33414

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature raguired when reinslating) DATE
® Mot emsmamart s socto | atter May 1, 2002 Feo il be Sa000 | > SN Commagn ancng - $5.00 ay
o ' ! ° Trust Fund Contribution. O Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
THLE pPST O Delee TITLE Ol change [ Addition | S
NAME ROTHENBERG, KARINA NAME [}
streer aooness | 1614 GRANTHAM DRIVE STREET ADDRESS §
erv-st-z2r | WELLINGTON FL 33414 CITY-5T-ZIP ul
TIRE VP [ pelete TITLE [ change ] Addition 5
nve ~  |'ROTHENBERG; RONALD - . e _NAME
staeet anoeess | 1614 GRANTHAM DR STREET ADDRESS T e
CITY-ST-2IP WELLINGTON FL 33414 GCITY-T-2IP
THLE [ pelete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TNLE [T} Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelets TLE [ Change  [C] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-ST- 2P
TIME [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or &n an attachmentwith an ddress, with all other like empowered

1115 o> S 150534

sianature: | PAGKoes Eiduunds )~

S’IGNA‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n

" T "Date v Daytime Phone #




