FILED

2001 UNIFORM BUSINESS REPORT(UBR) Mar 30. 2001 8:00 am

-
DOCUM 6 Secretary of State
MD NEWS. |NC- : 02-08-2001 20376 046 ***150.00
Principal Place of Businéss Mailing Address
5479 PINE CIRGLE 5479 PINE CIRCLE .
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 —
Suite, Apt. ¥, elc. Sulte, Apt. ¥, elc. } DO NOT WRITE IN THIS SPACE
City & Statg City & State 4 FEI Numberz / (? Applied For
5-PAITX. e
Zip Country Zip Country $8 75 Additional
s t -
5, Certificate of Siatus Desired O Fee Roquired
.- —...6. Namo and Address of Current Registered Agent . . 7. Name and Address of Now Registered Agent . ;
T ‘ : e | Mame o
ROTHMAN’ PAMELLA Street Address (P.O. Box Number is Not Acceptabls)
5479 PINE CIRCLE
CORAL SPRINGS FL 33067
City FL Zip Code
8. The abova named enlity submits this statement for tha purpesa of changing its registered office o registered agenl. or both, in the State of Florida.
SIGNATURE )
Signatura, ypod or rinted names of registered spent ind tte § applicable. {NOTE: Ragistared Agent signaturs requiied whi reinsiating} DATE
9. This corporation Is efigibla to satisty its Intangible FILE NOW!11! FEE IS $150.00 16 étemlon Campai )
b - . paign Financing $5,00 may Be
Tax filing requirement and elects 10 da $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Addad fo Feas
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AKND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE Presuo{e.ne\-, SécT)( ﬂﬂ@.s over [ Deete TME C3cCharge [ Addition %
NAME Papnelioo R othrmain HAME =
STREET ADDRESS | G4y ) 0 Pine. Cawrcle STREET ADDRESS é
o | Cocal Sporng s \FC 33067 ome-§1.29 3
THILE - O peee TLE ‘ O crange [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2P CITY-ST- 7P
TITLE v Wt e s e e, = [T hgige - ] TTLES T o] e T e L e L [D)Chenge - [(J'Addition-]—
e NAME
STREET ADDRESS T T - "STHEET ADORESS - -
CITY-ST-2P _ CITY-SE- 2P
TE O belete TIME O change [T Acdition
NAME NAME
STREET ADDRESS ) SEREEY ADDRESS
CITY-S51-7° CIY-ST- 2P
THLE . [ Delets ! TILE [ cChange [ Addition
NAMKE . NAME ’
STREET ADDRESS STREET ADDRESS ’
CITY-81-21P CITY-51- 2P
TIRE 1 Detete TITLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
CINY-8T- 2P CITY-ST-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07%3)(i ), Florida Statutes. | turther certify that the information
indicated an this report or supplémesntal rep Cl¢(0¢ and accurate and that my signature shall have ihe sama legal eflect as if made under oath; that | am an offices of directar
of the corporation or the recaiver or frustos g pd 1@, exacute this report as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an atlachment with an addrj E
‘ . - ‘ q =
SIGNATURE: _ ?@Ml&@oﬂmcm 9{ 5/0/ Sfaaposs 3
b OR PRINTED NAWE OF BICNING OFFICER OR BIRECTOR Dats Dayume Phons 8




