2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

JOSEPH H. ROSALER, PA.

PO1000044272

Principal Place of Business
18760 LONG LAKE DR.
BOCA RATON FL 33456

us

Mailing Address

16780 LONG LAKE DR.
BOGA RATON FL 234%
us

2. Principal Placa of Business

3. Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

03-11-2002 90083 003 ***158.75

ARG A

Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
é 5:' /07 75757/ Not Applicable
Zip Country Zip Country . . 38_75 Addttional
5. Certificate of Slatus Desired E/ Foe Requirod
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
g - T e e————"Namse — - e ) - PR - -
1
RO  JOSEPH H Street Address (P.Q. Box Number is Not Acceptable)
18760 LONG LAKE DR.
BOCA RATON FL 33498
City FL Zip Code

" 8. The above named entity submits,lhis statement for the purpose g changing its reglsterec office or regisiered agent, or both, in the State of Forida.

4 SIGNATURE __ )H‘ L

Tl

Sipneture, typed or grintad nama of registered agent and titke it AppRcable.

{NOTE: Frepiatored Agent signature required whan reins:ating}

9. This carporalion is eligible to satisfy its Intangible FILE NOW!I} FEE IS $150.00 Elocti Financi B L
i, Tax filing requiremeni and elects 1o o so. After May 1, 2002 Fase wifl be $550.00 10. Treu::lr?:rﬁjagg::r?;uu::mmg fﬁ;gomh;?; EBe
(Ses criteria on back) Make Check Payable to Depariment of State ‘

11, OFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Geteia me [Jchange [ Addiion g
- KAME ROSALER, JOSEFH H NAME =2}
smeeraooess | 18760 LONG LAKE DR. SREET ADORESS g
crry-S1-2p BOCA RATON FL 33496 CIIY-57-2P g
TME O oelete TLE O change [ Addition | G
HAME NAME

STHEET ADCRESS STREET ADDRESS

CITY-§T-2P GITY-ST-21P '
TmE e . - -03 paete TME -l- -- . - % [)-Change ~ - [J-Addition

g = = e ~RAME —— e

STREET ADORESS STREEY ADDRESS

CITY.S1-2P § orvsrwe

e 7 Delete I THLE [l Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5I-2IP

TLE O veter TIE CJchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2F .

TITLE [ delete e [ cChange  [] Additicn
NAME HAME

STREEY ADURESS STREET ADOAESS

CITY-5T-27 CITY-S7-0P

13. | hereby certi

indicated on this report of supplemental report is trua an

that Ihe information supplied with this filing does not quality for the exemgtion stated in Sactlon 1 19.07’3)(0, Fiorida Statutes. | further certity that the information
accurate and that my signature shall have the same lega! effect as il made under cath: that F am an officer or director
raquired by Chapter 607, Florlga Statutes; and that my name appears in Block 11 or Block 12 if

of tha corporation or the recefver or trustee empowerad to execute this repovt
changed, or on an attachment with an address, with all cthey, like ampowere:

SIGNATURE:

)‘/@D;ﬁ)-

4 /-883-to) 7

SISNATURE AND TYPED OR PRINTED NAME OF G/GNING OFFICER OR DIRECTOR

" Daytime Phars #




