DOCUMENT # M76111 FILED

"VARTIN 5. ROSENBLOOM, PA Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90076 029 ***150.00

- - - -T-- - - = - - - - - - »T T T g

Principal Place of Business Mailing Address
8041 W MCNAB RD 8041 W MGNAB-RD
TAMARAC FL 33321 TAMARAC FL 33321
|
!
[
| 2. Principal Place of Business 3. Mailing Address
' | |
{ Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
Tity & State City & State 4 FETNumber e (042856 Appliad For i
Not Applicable P
: - - {5
) Zi Count Z|| Count iti
: F uniry . P Y 5. Certificate of Status Desired O $8'75 Add|t|onal
B Fee Reqguired
i ' 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
b - o . L. . — .| Name _ - e - - —_ . -
ROSENBLOOM, MARTIN S. Street Address (P.0. Box Number is Not Acceplable)
8041 W MCNAB RD
TAMARAC FL 33321
City Fﬂ Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registeraq Agant signature required when reinstating} DATE . r
i ion is eligi isfy i [
9. ;hlsfﬁfjrporatnqn is el|:;|b|§ t(!) sr::nsifycnits Intangible Fl;.niy?W!.. FI':EE ESIEISU.:SG ) 10. Etection Campaign Financing $5.00 May Be
axtl |n_g rgqu\remen and eiects 10 do sa. After » 2001 Fee wiltbe $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDBITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TILE DP [] Delete TITLE KY Change [ Addition | S :
NAME RQSENBLOOM, MARTIN S. NAME R |
i STREET ADORESS seer aconess | SO W), Me /UAé’ l@ﬂ:ﬁ ={
Ciry-§1-2P ITY-§T-2P TAMAECAC, ¢ 5 S3R/ g
TILE 1 Delete TITLE (dChange [ Addilion | & :
‘ NAME . NAME :
g STREET ADDAESS STREET ADDRESS :
i CITY - ST-ZP CITY-5T-2IP
il me 3 Delete Tl Dl crange 3 Addlion 1
g NAME — R R LTI I ; e s N I
‘ h STREET AGDRESS STREET ADDRESS
i CITY-ST- 2P CITY-ST-2IF
TITLE [ Delete TITLE [l change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY- 5T-2IP CITY-8T-ZIP
TITLE O oelete TITLE [J Change  [J Addition !
, NAME NAME
L STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2P . cny-si-op
,': 13, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
( indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
: of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
] changed, or on an attachment with an aj?s, wit othar like empowered. !
| . |
'} | SIGNATURE: : A F{s/@éf : 01/05/9/ (7 /[5 722-8S00" s
l . 7 ”
L W’r—l U S ] U%ngs E QF WE- OR DIRECTOR [A I Date \__ / Daytime Frione # ] ‘

7




