2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76111

1. Entity Name

MARTIN S. ROSENBLOOM, P.A.

Principal Place of Business
mﬁmﬁm
BLANTAHON-FT3Y32¢-

AR ST-UNIVERSITY BR-STE-211
LPLANIATION-FH33324——

Mailing Address

3. Mailing Address

QoL - e NAB ok

%3i$Ta| P&je‘owluzi:\isjjqﬁ a .

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[N |

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90030 017 ***150.00

OO

00 NOTWRITE IN THIS SPACE

City & State - o City & State 4. FEI Number Applied For
TAMA FC - 65-0042855 Not Applicable
Country Zip 0 $8.75 Additional

223 | BAOWARD .

3232/

8. Certificate of Status Desired Fee Roquired

6. Name and-Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

ROSENBLOOM, MARTIN S.
1433-S-UNIVERSIY-DR-STE2TT

Name

o R

s, o

Street Address (P.C. Box Number is Not Acceptable)

FOY( W. Mc MR Ford

o TAMARAE

FL

$352./

8. The above named entity submits this stateme

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)~ 2/ =00

SIGNATURE

. -
Si‘nalmmw;nfjl :egisgd fgenl WEWN 6 wg Emii?genl signature required when reinstating)

DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00

35.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) () Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP O Delete TITLE a2 la@hanqe [ Addition | &
NAME ROSENBLCOM, MARTIN S. NAME & o
STREET ADDRESS |~1433-S-UNIVERSIT-BR-SF -2+~ STREET ADDRESS ?01/( . me /Uﬂg AD §
orv-size | FR-EAUDERDATE FL— st | TAMARAC, FL 3332/ i
TITLE [ pelete TILE ' [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE - [ Delete TILE [ change [ Addition
NAME _ NAME e
STREET ADDRESS . STREET ALDRESS
CTY-ST-2P CiTy-§T-2F
mme [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ATDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2p CITY- $T-71P
TINE ] elete TME T change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report.is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to gxecute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, wj

all r like empowered.

SIGNATURE:

AL s PR -2/~ OO (?:57/)}7,?2 -¥soo
ME OF SIGNING OFRICER QR DIRECTOR Date \ T/ Dayime Phone #

[ %
¥ . A4 - =
HEz Ty

D LT AL v M ALta
= ST AT L Bl L T



