2002 UNIFORM BUSINESS REFPORT (UBH)

FILED
Feb 25, 2002 8:00 am

DOCUMENT # . P01000002319

1. Entity Name

JEROME L. ROSEN CPA,PA

Secretary of State

01-17-2002 90046 007 ***150.00

v

Principal Place of Businass

7880 N. UNIVERSTY DRIVE
SUTE 201 :
TAMARAC FL 33321

Mailing Address

7850 K. UNIVERSITY DAIVE.
" SUITE 21

TAMARAG FL 33321

. 14445

O

2. Principal Place of Busingss 3. Mailing Address
Suile, Apl. #, alc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEIN mber Appliad For
] 0 q I 05'5 Nol Applicable
Zi i .
o Country ze Country 5. Cortiicate of Status Desied [ $0-79 Additional
Fao Required
_ - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name.
ROSEN JEROME L Street Address {P.O. Box Number is Not Acceptablo)
7880 N UNIVERSITY DRIVE
SUITE 201
TAMARAL FL 33321 City FL [z Coce
Ya
8. The above named entily submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
. lyped of printed name of regisisied agend and ite ¥ applicable, [NOTE: Heg Agand g qquired when rei DATE
9. This corporation is sligible to satisly its intangible FILE NOW!I! FEE IS $150.00 ) {9 Financi
Tax filng requirement and slects to o so. After May 1, 2002 Fee will be $550.00 10 Hleglon Capalon ~nancing ff;-e%?o‘ggf"
{See crteria on back) ) Make Check Payable to Department of State ’
11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D [J Delete TE O change [ Addition §
e ROSEN, JEROME L NAME 2
STeEN ADDRESS | 7880 N. UNIVERSITY DRIVE #201 STREET ADGRESS §
orv-si-z¢ | TAMARAC FL 33321 omY-5T-2P &
g O pelen TME [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cary- Sr-2p
me . ) [ Delete nne [Jchange [T Addition
MAME = el aNME N . —
STREET ADDRESS T e <~~~ STREET ADDRESS~|- - - e e -
ory-s1-Ip Ciy-§1-ap
TIE [ Delete TIE ' Cichange  [J Additlon
NAME NAME )
STAEET AUDRESS STREET ADDRESS
CITY-S1- 29 CITY-57-2P
TLE O Celets me O Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1.28
E [ petete THLE Ol change [ Addition
NAME HAME
STREE) ADDRESS STREET ADDRESS
ciy-sT-20 Ciry-ST.21P

13. | hereby centily that the information supplied with this filing does not qualify for the exemption slaled in Section 19, 07&3}(&) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and
ol the carporalion o the recaiveror trusiee empowered (0 execule (his
changed, or on an ettachmept@ith ap address, with all otheg lika

SIGNATURE: -_

#5 required by Chapter 607, Florlda Staiutes; and thal my name appears in Block 11 or Block 12 i

signature shall have the same legal effect as if made unger oath; that | am an officer or direcior

Daytena Phone #

///7/ GV 722 ‘MJ’@




