"DOCUMENT # POO000028633

RHOMBERG FINANCIAL INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90042 002 ***150.00 -

PRy

Principai Place of Business

3405 WEST FLETCHER AVENUE
TAMPA FL 33618

Mailing Address

3405 WEST FLETCHER AVENUE
TAMPA FL 33618

2, Principal Place of Business 3. Mailing Address

A AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Applied For
ﬁ ‘363 q l 9 & Not Applicable
- Zp T Country T dp "  [Tcount ; 8878 Addtional |
Zp ountry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

DonArty ', RomBRR(s

TS ORI FLETCHER AvE

TTRMPA

FL | 53618

8.

SIGNATURE

mits this statemen

M.

Signature, typed cr printed nama of registerad agent and tita i applicabla

The above nai

(NOTE: Registered Agant signature reguired when reinstating)

he purgose of changing its registered office or registered agenl, or both, in the State of Florida.

CeD

DATE

-3-0)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FIbe-NOwW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ) #DDIPONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE D O pelete Tme P [ T/ s/D X Change [ Addition | 8
NAME RHOMBERG, DONALD M NAME RyoMmBE CornAand ™, 3=
STREET ADDRESS | 3405 WEST FLETCHER AVENUE STREETADDRESS | J Yy we‘ST' FLETCHGK AVE 3 =-
CITY-ST-2IP TAMPA FL 33618 CiTY-ST-2P TAaMPA, FL 3¢l 2 “ch
TITLE O pelete TITLE ! ! [ Change [ Additicn g
NAME NAME
STREET AODRESS STREET ADDRESS
— Y ST~ dP— — e T = S B e SRR Lo el s - e e —
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oIY-S1-2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-21P CITY-S1-2P
THLE ™ oelere TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-81-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

13, ! 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 repont or supplementai 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 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment yl 55, with all other like empowered. 7[3 -

SIGNATURE:

.
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I’fH \

L




