2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001796

1. Entity Name

THE ROSE GARDEN REPERTORY INC.

Principal Place of Business

1611 NE. 51 ST.

FT. LAUDERDALE FL 33334

Mailing Address

1611 N.E 51 8T,
FT. LAUDERDALE FL 33334-5711

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED

OO NOT WRITE IN THIS SPACE

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90119 037 ****5] .25

[

City & State City & State 4. FEi Number Applied For
650410523 Not Applicable
Zi C I i t . i
P ouniry Zip Country 5. Certiicate of Status Desied ~ []  $8-19 Addiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)” ~ h
STEINBERG, CHRISTINE S

1611 N.E. 51 ST.
FT. LAUDERDALE Fl 33334

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registersed agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VSD O] Delete T O Change [ Addition
NAME STEINBERG, LISA NAME
STREET ADDRESS 25 SE 11 ST STREET ADDRESS
CITY-ST-2IF Fr LAUDERDALE FL 33316 CITY-§7-2IP
TmE VD 7 Detete e [ Change [ Addition
NAME STEINBERG, DAVID M NANE
STREET ADDRESS 1607 NE 51 ST STREET ADDRESS
G-sT2 | FT. LAUDERDALE FL 33334 em-7-29
TILE PD ) 1 Delete TITLE [ Change 1 Addition
NAME STEINBERG, CHRISTINE S NAME
STREET ADDRESS 1611 NE 5131' ST STREET ADDRESS )
CITY-ST-21P FT LAUDERDALE FL 33334 CITY-ST-2IP - - e -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-8T-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thaymy name appears in 8lock 10 or Block 11 if

changed, or on an attach

SIGNATUR

gnt with an address, with glotiger like empowered.

YL g CHRISTINGE 5.5TE A

/s
e®

ZED /RE S, DENT

B OR DIRECTOR Dal

CR2E037 (9/99)

BERC 25v) 77 ‘ i
[ 4 Daylima Phona # 5 'a & *



