2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002

8:00 am

DOCUMENT #  M86794 Secretary of State

1. Entity Name

DESIGNED BY ROBIN M. ROSE, INC. 02-07-2002 90034 041 ***150.00

Principal Placa of Business " Mailing Address

SUITE 312 SUITE 312 . )

1500 CORDOVA ROAD 1500 CORDOVA ROAD - Hﬂ[)]ggﬁl

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address el ] .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC.E
City & State City & State 4. FE) Number Applied For

65—0058045 Not Applicable

Zip Codnriry Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T A - Name ’ .
ROSE, ROBIN M. Street Address (P.0. Box Number is Not Acceptable)
... SUITE 312
1500 CORDOVA ROAD
FT. LAUDERDALE FL 33136 City FL | 2o Coce

8. The abp¥e named entity submitg this staterment for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed nama ol registerad agent and Ytle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to salisfy fts Intangible FILE NOW!!! FEE IS $150.00 ‘ _— .
Tax filing'requiremen?an'd elects lg:dc s0." E‘/ ~ After May 1, 2002 Fee will be $550.00 - 19',.E:ﬁzr2&3?25{:;?&22:20'?9 . fgj'eod?owfl:zsse
(See criteria on back) o ’ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS y 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P A Delete TLE E Rbchange [ Acdition
NAME ROSE, ROBIN M. NAME 6SE, Ro R HD
STREET ALDRESS | 2780 NW 29TH DR STREETADDRESS [) 79O N W/ 29™ DR,
civ-s2e | BOCA RATON FL 33434 ovsrze |goem RAToM ; FL - 334 2Y
TITLE [ Delets TITLE i [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CHY-ST-2IP
e | D O Detete THE S m e e e ey e oo - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P . CITY-ST-2IF
TILE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ) GITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21P
TILE [ Defete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-S1-4P

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supfflementa! report ¢ aCcurate and that my signagure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regéiver or trustee ep ecute this

SIGNATURE:

ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING O*ICER OR DIRECTOR Date Daytime Phone #

[ t]

CR2E034 (9/01)



