Jun 25, 2002 8:00 am

2002 UNIFORM BUSINESS REPO77gUBR) Secretary of State

DOCUMENT #  PO0000081121 / 05-23-2002 90121 041 ***150.00
1. Entity Narne
GM ROSEN, INC. | 4
Principal Place of Business ’ Mailing Address
634 US, HIGHWAY ONE 631 U.S. HIGHWAY ONE
SUITE a0t SUITE 301 3 6
2. Principal Place of Business 3. Mailing Address - l J
Suite, Apt. ¥4, etc. j!., Suite, Apt. #, eic. DO NOT WRITE [N THIS SPA
s -/045/7
City & State City & State 4. FEI Nurnber : L4 Appiled For
= APPUED FOR Not Applicable
PNV N NI BT Se———n 5" CEMEaE o Statis Dasay <[]~ = 9 0:7 S Atttiong ===z
= Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . e - - S oMName_ o .- T T —
SINGER, MICHAEL $ ESQ. Strest Address (P.0. Box Number is Not Accaptable)
1201 U.S. HIGHWAY ONE
SUITE 2404 .
NORTH PALM BEACH FL 33408 City FL [ 20 Code
8. The above named entfty submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Floriga.
SIGNATURE .
' -Sigriture, typed of pfinied nama of registsred agant end (1o 1 applicabla. * (NGTE: Ragesitrad Agent sighatuse sequiked when rewistating] i . DATE
9. This carparation is eligible 1o satisty its Intangible FILE NOW!!I FEE IS $150.00 10 Eleti an Financ
Tax filing requirement and elects 10 do 0. After May 1, 2002 Fee will be $550.00 - f_rﬁ::':zn?g’:ni‘rig;mi::m'"g O f5.09°h:2 sBe :
{See erileria on back) O Make Check Payable to Department of State ' :
. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O veete me O charge [ Addition )
HAME ROSEN, GREGG M NAME g
staeer aporess 1 631 U.S. HIGHWAY ONE SUITE 304 STREET ADDRESS 2
om-st-z¢ | NORTH PALM BEACH FL 33408 CITY-ST-21P o
Tme D O Delete me Clchange [ Addilon | 55
NAME ROSEN, NEAL ' HAME
SmEeTAp0RESs | 631 LS, HIGHWAY ONE SUITE 301 STREET ADDRESS
.| S-st-2P | NORTH PALM BEACH FL 33408 . ey -s3- 2P
T T Ol Dekes me | T T Ot O Addmen |
L . - hame — . -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$1- 2P
TITLE [ patete TINE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-21P CITY-S1- 2P
TIRE [ Dejete ML O Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
Qiry-s7-2p CiTy-ST-21°
TINE O pelote TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T1-2ip CITY-ST-2F
13. | hereby centify that the information supplied with this filing does not gualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am an cfficer or director
of 1he corporation or the receiv lrustee empowered 10 execute this raport as requirad by Chapfer 607, Florida Statutes; and that My name appears in Block 11 o Block 12 if
changad, or on an attachmem {fh an addregd with al! ther like empowered.
SIGNATURE: 0D/ HZTAOLRED ~ - O (oD 3557
SIGNATURE AND TYPED OR FRINTED NAHET.;EIGNNG OFFICER OR DIRECTOR Date Caytime Phons *




