2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT # L70268 S £
1. Ently Name ecretary of dtate
STEVEN G.' ROSEN, CPA, P.A. 02-11-2002 90194 028 ***150.00
Principal Place of Business Maifing Address
10736 NW 215T STREET 10736 NW 215T ST
GCORAL SPRINGS FL 33071-448 CORAL SPRINGS FL 330714218
i i UM RN
2. Principal Place of Business 3. Mailing Address ”"" ”I"I ] ' ,
11Sie W 674 Stres1 | 2.0, Box 7726L1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CORAL SPRGS N Fe COLAL SPLINGS L 650196853 Not Applicatle
Zi Country Zi . Country = ) $8_75 Additi |
<£ 2076 § 3097 U< 5. Certificate of Status Desired O Foo Hequireclt lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSEAN , STEJES &
HOSE,N' STEVEN G. Street Address (P.b. Box Number is Not Acceptable)
10736 NW 218T STREET 12516 MW e7H STALEET
CORAL SPRINGS FL 33071-4218
o City Zip Code
COofihre SPR AR FL | ™3%02 ¢
8. The above named enm%m for the urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //’3/01
o Signatura, typed 'or pridied nama of registered age nd l{\a if ﬂpphcabla {NOTE: Registered Agent signature required when reinstating) DATE :
9 Th\s corporatlon is ellglb e to satisfy its Intangibie " FILE NOW!!! FEE IS $150.00 ) N )
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 10. Eﬁz:lizﬁag{?’:?guﬁg: neng O fggﬂoh;?éfe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete TITLE s I Crange ] Addition
NAME ROSEN, STEVEN G. NAME ROSEN, STEVEN G .
streeraooress | 10738 NW 21ST STREET sweeraoness (X €06 NW SoT STLEET
CITY-5T-21P CORAL SPRINGS FL 33071-4218 or-stzr | CORALC LSRR 3, FL 33076
TTLE D [ Delete TITLE 4} /@ Change [ Addition
NAME ROSEN, STEVEN G. NAME Rosen, sStBIE8 G- .
staeer acoRess | 10736 NW 21ST STREET sreTanoRess |12 S( o MW Sb7H STREeY
omv-st-ze | CORAL SPRINGS FL 33071-4218 ‘ orv-star |COLAE SPPd6S FE 33076
TITLE v " O oekete Ame — V= - - D Change [ Addition
HAME ROSEN, MICHELLE NAME ROSEN, MICHELR
STREET ADDRESS | 10736 NW 21ST ST STREET ADDRESS l P ,U’ o Sbtii DTeEET
orv-sr2e | CORAL SPRINGS FL 33071-4218 cirv-st-zp SRhe SPlwses, FL 33076
TITLE [ Detate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenwi address, with all other like empowered.

SIGNATURE: RN £ GV PRAS T ’/’3/22 e G6/- 750

SIGNATUHE AND TYPED ﬁPRlNTED NAME OF SIGH.TNG QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034.(9/01)




