2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniity Name

ROSEMAN INCORPORATED ecretary of State

04-23-2001 90093 046 ***150.00

Principal Place of Business Mailing Address
4927 GOCONUT CREEK PARKWAY 4927 COCONUT GREEK PARKWAY
COGONUT CREEK FL 33063 COCONUT GREEK FL 33063
ﬂgu C Cowat Tt Pgrfway 4911 CaoCowat C[Jﬂk[’altmy .
uite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

DOCUMENT # P0O0O000105030 Apr 23,2001 8:00 am

City & State

Cotont Crizk , Fl. Cocuct ek, Fl. S Y920 e

'f% P G 2 Goumry H 22 20 é 2 Country ’4 5. Cerlificate of Stalus Desred [ §i‘£§q£?§éﬂ°”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQOZSY'EgggbﬁEPéEéEK PARKWAY Street Address {P.O. Bex Number is Not Acceptable)
COCONUT CREEK FL 33063
City Fg_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titie if appicabie. {NOTE: Registerec Agent signature reguired wien reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ B .
Tax fihing?requ‘wremen?and elects tgdo 50. : After MAY 1, 2001 Fee will$be $550.00 10. ?ect\om Camgaign Financing $5.00 may Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE ); ] Delete TITLE {B’Chaﬂge 7] Addition
A ROSEMAN, MICHAEL NAsE gagmam, mm:%im
streeT ADoRess | 4927 COCONUT CREEK PARKWAY STREET ADDRESS 1.}7 N Coconut ¢
CITY-ST-2IP COCONUT CREEK FL 33063 CHTY-ST-21P T d JJLIC Ff 330 63
TITLE [ elete TITLE [[] Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P GITY-8T-2tP
ILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-§T-2P
TITLE [ pelete TILE [T} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-2IF

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 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 truslee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment n address, with all oelike empowered.
I~) ] PsY~972 3935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

SIGNATURE:

W

CR2E034 (10/00)



