2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  M76111 Apr 01,2002 8:00 am

1. Eniy Name ecretary of State

MARTIN S. ROSENBLOOM, P.A. 04-01-2002 90641 019 ***150.00

Principal Place of Business Mailing Address

~8041-W-HENABRO— B0 W-MONAB-AD-——e

TTAMARAGPE33321 —MMARAC-F-80R4-

SE— o1 (NN AR
210 N . UNVERS /Ty DR .| U0 N UNMVERSITY DR..
Suite, Apt. #, etc. uite, Apt.ﬁetc. _ DO NOT WRITE IN THIS SPACE
Sure 08 vire 708

4. FEI Number Applied For

CoRpl "SPengs L |Corad SPeiNes Lo 65-0042855 ool Lo

O $8.75 Additional

Zié 30 7( é«z&rb A’f{D é’? 0 -7 / % AﬂD §. Certificate of Status Desired Fee Required

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

Name

ROSENBLOOM, MARTIN S. Str;%t;\&dress( 0. Wwww?w M ,
[] / -

~80H-W-MENAB-RE—
FAMARAG-FE33321— SUre 8~

o o al SERALS FL | 3387/

8. The aboveyd entity SUD?IS stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ - 160 2~
SIGNATURE W . MARTN S RO.S ﬂJgC{ZUM 4

. "B\'énalure‘ typed or prﬁed nafia of registered agsnt and title it applicakle. I (NOTE: Registersd Agent signature requirsd when reinstating) CATE
N v ¥ P . . . F i . :
9. gfﬁgporangn is eligible to satisfy its Intangible A FILE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
iling requirement and efects to do so. er May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added 10 Foxs
{Sed criteria on back) O Make Check Payable to Department of State ' _
11. QFFICERS AND DIRECTORS 7,7 12.. ] ] ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e DP [T Detete TLE Klcnange [ Addition
PAME ROSENBLOOM, MARTIN S. NAME .
STREET ADDRESS | 8044 W MGNAR-RORD™ seeranoress (920 N UAMVEELSETY DE. o) Ssure a5
OTY-ST-2P | TAMARAGFESIIT s (PNRAL SERINGS 2 3307/
TILE 1 pelete TITLE 4 [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP ]
TITLE O pelete TITLE [ Change [ Addition
Tawe "7 o cE T s -~ = TNAME ¥ T RS Le w =T - : -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2F
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal 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 requirad by Chapter 607, Florida Statutes; and that my name ppce&rs in Biock 11 or Block 12 if

/

changed, or on an attachment with an addrpss, wijfjall other like empowered. . Jﬁ . /
SIGNATURE: /%M/f Wﬂr\ ppRTi) S - Rose hBL0OM (. $9)H-SS53”

£ SIGNATURE Agfnpsn dR PRINTED NAME QF SIGNING OFFICER OR PIHECTDR Data o Daytime Phona #

SigBenD

AY

CR2E034 (9/01)



