=

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name
ROZMAR CORP.

M60558

Secretary of State

01-08-2003 90162 049 ***150.00

Principal Flace of Businsss

7600 W. OAKLAND PARK BLVD.
SUNRISE FL 33351

Malling Address
7800 W. OAKLAND PARK BLVD.

SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

WICAETARREMRRRR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cilty & Stale 4. FEI Number Applied For
592851417 Not Applicable
Zi Zi Count iti
w Country P Ly 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
FRORLINGER, STANLEY Stre:et Address (P.O. B NT y vr\; ;\— table) - —
0. Box Number is Not Acceptable
7800 W. QAKLAND PARK BLVD.

SUNRISE FL 33351

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. | am familiar with, and accept

the obligations of r%\-p
) ” ,
SIGNATURE - s / /C’/ °3

Signalture, typad or printed name of registered agent and title i apijcable. T pate T

{NOTE: Registerad Agent signaturs raguired when reinstating}

FILE NOWIII FEE IS $150.00 N
After May 1, 2003 Fee will be $556.00
' Make Check Payable to Florida Department of State

! 9. Eleclion Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ' 11.

TITLE D [ Delete TILE [JChange [ Addition
v FROHLINGER, STANLEY e

sTreeT anpress | 7800 W. OAKLAND PK BLVD. STREET ADDRESS

crr-stzr |SUNRISE FL CITY-ST-2IP

TITLE D 1 Delete TITLE [ Change [ Addition
NAME RIBACOFF, JACK NAME

staeeT aonress (12455 ANTILLE DR STREET ADDRESS

arv-sr-ze |BOCA RATON FL CITY-ST-2IP

TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS T - STREET ADDRESS ™ -

CITY-ST-ZIF CITY-ST-ZIP

TILE 7] pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

2ITY-ST- 2P CITY-ST-2IP

THLE [ pelete TITLE []Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

e - T [ pelete TME [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-2IP

12. 1 nereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectien 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 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all_othey like empowered

(T AN R Tud B S Nt el L1 1D

L)
SIGNATURE: ST DN N i Qe Sraw %m,.wqf/; /o 3 gsv-7Y2 -015C
[ 7

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE*H DIRECTOR Date Daytime Phone #

— L'

CR2E034 (10/02)




