2000 UNIFORM BUSINESS REPORT (UBR) FILED

oo T 0

STEVEN G. ROSEN, CPA, P.A. 01-19-2000 90088 004 ***150.00
Principal Place of Business Mailing Address
. NW 21ST STREET 10736 Nw 215T ST

vwene SPRINGS FL 33071443 CORAL SPRINGS FL 330714218

us 08003947

2. Principal Place of Business 3. Mailing Address “II"I” |” m‘ " | "l | m |I| ”

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0196853 Not Applicable
“p Country Zip Country 5. Certficate of Staws Desred ~ []  $8-79 Addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T — = T T Tt Name T T — e —_— T i — —— i
ROSEN, STEVEN G. Street Address {P.0. Box Number is Not Acceptable)
10736 NW 21ST STREET
CORAL SPRINGS FL 33071-4218
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 of Flerida.

CR2E034 (9/99)

SIGNATURE
Signaturg, typed or priniad nams of registarad agent and teig if applicable. (NGTE: Registared Agent signature required when remstateig) DATE
‘ o e . ™
9. This corporatian is eligible to satisfy its intangitle FILE NOWN! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 N O
2 TS ¥ Trust Fund Coniripution, Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME PST [ elete TILE [dchange  [J Acdition
NAME ROSEN, STEVEN G. NAME
STREET ADDRESS | 10736 NW 218T STREET STREET ADDRESS
Gmy-S1-21p CORAL SPRINGS FL 33071-4218 orTy-8r-21P
TILE D [ Dslete TITLE (O change [ Addition
v ROSEN, STEVEN G. v
STREET ADDRESS [ 16736 NW 218T STREET STREET ADDRESS
ur-s2¢ | CORAL SPRINGS FL 33071-4218 ov-st-2¢
TTLE Y - T - T Delete TITLE [ Change- [ Addition
N ROSEN, MICHELLE NAME
STREET ADDRESS | 10736 NW 21ST ST STREET ADDAESS
Ciry-S51-219 CORAL SPRINGS FL 33071-4218 GiTr-57-2IP
e [ Delete TRLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O pelste TITLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Delste TITLE [ change 7 Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 112.07(3){i), Florida Statutes. | further certify that the information
indicaléd 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 carporation o the receiver or trustee empowered to execute 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 attachrment withyan address, with all other ke empowered.
/Oe Hfofrooe 2153555
13

SIGNATURE: 0V A il detll
SIGNATURE ANDTYPED OR BAIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




