FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90804 016 ***150.00

DOCUMENT # 78378

1. Entity Name

ROMAR & ASSOCIATES INC. OF SOUTH FLORIDA

Principal Place of Businass

% KAREN H. MARASCO

Mailing Address
% KAREN H MARASCO

700 EASTWIND DR 700 EASTWIND DR O ’
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33406 '
2. Princigal Place of Business 3. Mailipg Address
U
| SHME.
Suite, Apt. # etc. Suite, Apt. #, etc. 0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
55‘0249652 Net Applicable
Zip Country Zip Gountry 5. Gertificate of Status Desired ] Ega.;esq‘i?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T MERASCco  PETFR T

MARASCO, KAREN H
700 EASTWIND DR

Stree! Address (PO Box Number 45 Not Acceplable)

00 A3 J D&

NORTH PALM BEACH FL 33408

YKIPRTH P BeNeH FL | BE% o8

8. The above named eniity subrmts this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agem
SIGNATURE /(ﬂ Ef/\/ . MARAS CO mmc(h. 04/975‘/0 3
{NOTE: Regislerad Agerﬁ signature required when reinstating) oare !

Signaiure, typad or P‘lll‘llbd narme of registared agent and title if applicable.

5" FILE NOW!l! FEE IS $150.00

<, After May 1, 2003 Fee will be $550.00

Make Check Payable to Floriga Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10." + QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ) £7 Delete TITLE O change [ Addition
HAME MARASCO, PETER J. HAME
stheet a00Ress | 700 EASTWIND DR STREET ADDRESS |- .
Cm-ST-7F - | NORTH PALM BEACH FL cv-st-ze g e
TITLE T [ pelete TILE Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CTY-ST-2P
THLE [ Delets TITE O change ] Addiiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-S51-71P P ﬁ_"::.-%b_‘_ LV-§T-TP ) =
HITE 1 Delete me TR . O change () Addition
NAME NAME -7
STREET ADDRESS - STREET ADDRESS
CITY-ST- 210 CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e 3 Detete TIRLE ) [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P -

12. | hereby certify that the information supplied with this fwlmg does not qualify 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 an

of the corporatlon of the recg

all other likefempowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to executy this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
ddress, wi

A -D5-85 bbl56/-96 79

Date

Daytima Phone #

|

CR2E034 (10/02)



