‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

B

DOCUMENT # L70268 . Secretary of State

1. Enlity Name 02-07-2003 90047 023 ***150.00
STEVEN G. ROSEN, CPA, P.A.

Principal Place of Business Mailing Address )
12516 NW 56TH STREET P.0. BOX 772651 LLU4b8be
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33077
2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
65—0196853 Not Applicable
Zip Couriry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
P e Fee Raquired
- 8, -Name and Address of Current Registered Agent "~ - 7. Name and Address of New Registered Agent
Name
ROSEN, S NG. Street Address (P.C. Box Number is Not Acceptable)
12516 NW 36TH STREET
CORAL SPRINGS FL 32076
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the objigations of registered agent,

SIGNATURE
Signalure, typed or printed name of ragisterad agent and tile if applicable. (NOTE: Registerad Agent signeture required whan reinslating) DATE
FILE NOW!!!- FEE IS $150.00 ‘ )
9. Election C ign Fi i
e oy 20 e i o0 398000 e e s $500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Defete TILE [ Change ] Addition
NAME ROSEN, STEVEN G. NAME
STREET ADDRESS [ 12516 NW 56TH STREET STREET ACDRESS
orv-st-p | CORAL SPRINGS FL 33076 CITY-ST-2P
TITLE v O Detete TNLE V P change ] Addition
NAME ROSEN, MICHELLE NAME Wt sp s ROSEN, MICHELE
SIREET ADDRESS [ 12516 NW 56TH STREET SRETARESS | JA S/ 6 AW S67 1 STReE?
arv-s-2r  |CORAL SPRINGS FL 33076 GY-STIP | CORAL RBPRINGS, Lo mDOT -
LE T Joeee @ e [] Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Iy -51-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [] Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 direcior
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 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: MREQ%@%@,QNM prescenr SfTes  TSy-85b-3933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Dato Daytime Phone #

CR2E034 (10/02)



