2003 FOR PROFIT CORPORATION FILED ;
3
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am :
T
DOCUMENT #  P00000105030 ecretary of State .
1. Entity Name
04-25-2003 90123 039 ***150.00
ROSEMAN INCORPORATED
Principal Place of Business Mailing Address
4911 COCONUT CREEK PARKWAY 4911 COCONUT CREEK PARKWAY T
COCONUT CREEK FL 33063 COCONUT GREEK FL 33063 RPN S
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1054820 Not Applicable
Zi Countr Zi Countr . ) i
" y P 4 5, Certificate of Status Desired O ?i‘:esq L’:i‘i,dc',“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEMAN, MICHAEL - - I
Street Address (P.0. Box Number is Not Acceptable)
4927 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33063
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
Signatura, lyped or priftet NG of registered agent and Gl if appiicable. {NOTE: Registerad Agent sighature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . . .
iE 8. Election Campaign Fi
, After May 1,2003 Fee vl be $550.00 Truet Fund Contibution. e B2
] Make Gheck Payable to FloridgeDepartment of State ; '
.10, B ’: OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME" - - ¥ Delete TITLE ange tion | &
D O O ch O Addition | &
“u NAME ROSEMAN, MICHAEL HAME =]
steet anoress {4911 COCONUT GREEK PARKWAY STREET ADORESS 3
cmv-st-zr  {COCONUT CREERFL 33063 CITY-ST-2P 2
i o
TITLE Delate TITLE ange ition
E _ O O ¢h O Aditi &
RAME 3 NAME
STREET ADDRESS o _") STREET ADDRESS
CiTy-ST-2IP < CITY-ST-21P
TITLE O [ Delete TITLE [l change [ Addition
0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-ZIP
TITLE O Deiete TILE - ~=[]"Ctiange ™ (] Addition l
STREET ADDRESS T I e : B
STY-57-2P STREET ADDRESS : """?"f
— GIY-§7-2IF - - \\\
TITLE 0O -
NAME Delete TITLE ] Change [ Addilion -
STREET ADDRESS NAME
CIY-81-2IP . . f STREET ADDRESS
CITY-ST-2IP
TITLE D
NAME Delete e O Change  [C] Addition
STREET ADDRESS HAME
CITY-5T-219 STREET ADDRESS
PrT— . CITY-ST-ZiP
. | hereby certify that the information supplied with this fili " N
indicated on this report or supplemental [ ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statut i i ;
COL g:-.e CgrpOration or the receiver or "u’;tégp;: IS true an Zggga?éeﬁir;dr etf;%tr trr;); sr:egnjlt_gae bshag:ﬁhave the same legal ef(fe)tgt)as if made?:#deesr';z;ltﬁqﬁ;f Fg:;y;ﬂaéf}iréz:n;?rdr?rgg?;
ged, o on an attachment with er ke empowered q ¥ Chapter 607, Florida Statites; and that my name apwears in Block 10 or Block 11 if

A Lr T

EIGNATURE:

DUHAZNRED)

Y-3393  9s/-9723v04

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECYOR

Dats Daytime Phona #



