FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000064495 ecretary OfState

1. Entity Name

ROSEN SCHULLMANN, INC.,

Principal Flace of Business Malling Address .
4260 NW 36TH AVE. 42680 NW 36TH AVE. 11U1J01J
LAUDERDALE LAKES FL 33309 LAUDERDALE LAKES FL 33309 i
suite, ApL. #, elc. Sulle, Apt. #, ete. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1018868 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O ?eg‘gesqﬁj:ci’“onal
—-- 8. Name and Address of Current-Reglstered’'Agent==- = — "= -~/ -~ "~ ~ ™ = 7 Name and Address of New Registered Agent = ~
Name
WALLEN, HERBERT 4 Street Address (P.O. Box Number is Not Acceptable)
6865 LANDINGS DRIVE, #204
LAUDERHILL FL 33319
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE it
Signature, typed or prhiid‘:name of ragistared agent and tile it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 _
. . . Election C ign Fi
After May 1, 2003 Fee wil be $550.00 Y et oo 0 00 ey e
Make Check Payable to Flofida Department of State ’
. ) s 5
0y E . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - PD § [ Delete TNLE O change [ Addition
NAME & WALLEN, HERBERT J NAME
staeet anoress | 6865 LANDINGS DRIVE, #204 STREET ADDRESS
crv-s1-zp | LAUDERHILL FL 33319 CITY-5T-21P
mie VD } O Delete TME Clchange [ Addition
NaEe~. | WALLEN, LEIGHTON E NAME
sTReETADORESS | 6865 LANDINGS DRIVE, #204 STREET ADDRESS
emv-st-z¢ | LAUDERHILL R 33319 CITY-ST-2IP
TITLE s ST {1 Detete TITLE ) ) . o . m! Change ] Addition
e WALLEN; GLORIAM: <=7 ===+ ~mmmmm = oo = vl g <ofmmmm e o o e

STREET ADDRESS
CITY-$T1-21P

sTREET aDORESS | 4280 BW 36TH AVENUE
emv-st-zP | LAUDERDALE LAKES FL 33309

TLE [ Change  [_] Additicn

TIME [ Delete

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZIP

NLE 3 Delete TLE [J change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. 1 hereby ceriify thet the information supplied with this filing does net gualify for the exemption stated in Section 118.07({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 oalth; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED 4/ W&w £5.17-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

Z¥ESEE0

N

CR2E034 (10/02)



