2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # PO0O00T11807

1. Ertity Nama .

BUSINESS MANAGEMENT GROUP, INC.

-

Mailing Address

8010 N. UNIVERSITY
TAMARAC FL 3332

Principal Place of Businass

8010 M. UNIVERSITY
TAMARAG FL 33321

2. Pringipal Place of Business 3. Mailing Address

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-13-2001 90318 050 ***150.00

A

DO NOT WRITE [N THIS SPACE i

Suita, Apt. &, ate. Suite. Apt. #, elc. |
City & Stata City & State 4. FEI Number ) Applied For
’ 5= 106 TR Nt Applicable :
Zip Country ] @ Country 5. Cenificate of Status Dasired [ :t’g-;fq Addtion
6. Narme and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
" B —|—-Nama: — = . p— ;
T ROTHBERG, )~ — ) " | Straot Adciress (.0, Box Number Is Nol Accoplable)
8010 N. UNIVERSITY
TAMARAC FL 33321
City FL ] Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, Typad or prinked naime of registered ngent and itk f appticabls. [NOTE: Registered Agon! sgnabug radilind wh réinstating) DATE
8. This corporation is eligibie to salisty its Intangiole FILE NOW!!I FEE 1S $150.00 10. Election Campaign Finanging $5.00 May Be
Tax fiing requiremant and elects to do so. Atter MAY 1, 2001 Fea will ba $550.00 Trust Fund Congrioution., Added to Fees
(See criteria on back) Make Check Payabla to Department of State :

11. OFFICERS AND DIRECTORS | K} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ] O Detee | B OCange ] Addiien | S
o

NAME ROTHBERG, BARRY NAME g
ory-S1-7p CITY-ST-0F

TUSTIP L TAMARAC FL 33321 |3
TME )] O Deiete TME DOCtange [ Addition | &
NAME ROTHBERG, e _
STREET 4008ESS | 80101 N, UNVERSITY STRERTADDRESS ’
CITY-ST-27 TAMARAC £l 33301 CITY-ST-2IP .
TME ) [ Delete TME O] Charge (3 Addition

“*NAME —r HAME = = Ry ———— —_—tae —_— e J—
STREET ADDRESS STREET ADDRESS
TeNyesTmp T T T (<13 2512%1 i e T T - - /T

E [ Delete TME [Jthange [ Addition
NAME ‘ NAME

SFREET ADDRESS STREEY ADDRESS
CITY-5T-1P . _ CITY-5T-2I7
Fie T Delete TE Cicnange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P
THLE 3 peler TILE DO change T Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P l CITY-ST-2P

13. ! hareby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or director
of the ¢corporation of the recel
changed., or on an altachmegl with an address,

r or rustee empowered to exacyté this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if
all other like smpawerad.

-jmhr\—\&

e J
TURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Q\n\ﬂ\\'vv\ z //oa IS -TrO ¥

Thyime Phone p




