FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 00000 §/878 -

1. Eniity Name

RoNALD E. RoTH, CPA, P A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
(2681 YARDLEY DRIVE [468] YARDLEY DRIVE

Suite, Apt. #, Qe Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FFI Number Applied For
6’0 &A KATON, FLOR/DA A’OEA RATON, FLoRIDA 0/-056%4¢€36 Not Appicable
\?3 6{.28 CZTE:)‘S . A ' 33 ?.& 9 (-Obl("“?fs' A , 5. Certificate of Status Desired x ?iuggﬁ:iedénonal

7. Name and Address of Current Registered Agent

DO NOT WRITE _HARRY WINDERMAN

" focA RATON

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent. or both, in the State of Florid y bﬂ
J2881 YARDLEY DR,

smmarunﬁmé /ftwﬁl-b E. ied //(ES/ E

Zi CG.

Sighature, typed of frinted nsmn%\g\smecl agent and iide # applcable, {NOTE Registered Agdftt signatwe requited wiien ranstatng} OATE- Ig/aa
o ) - ) ‘ . i il
e s gt o st erstie | e Wy, oo 8 SE000 | 10 coctonCapign Frarcs 5,00 iy e
' (See criteria on back) x Amended UBR ig $61.25 : Trust Fund Cantribution. Added to Fees
j Make Check Payable to Dopartment of State
11. QFFICERS AND DIRECTORS san
TILE ' I%ESIBEWT 7 B”QEO, Dn ( r7 o) TiLE g
HAIE RQNA Ld E, ﬂOT” NAME g
serraoness | f 2GR YARDLEY DRIVE STREET ANDRESS @
ars | Goe oITY-S5- P §
TLE TITLE é
NAME NAME &)
STREET ADDRESS SIREET ADDRESS )
CITY-ST-7IP CITY-ST.2IP
THTIE THLE
" NAME - o T - - r—— e G e e Dt e -

st DO NOT WRITE
IN THIS SPACE

HAME HAME
STREET ADORESS STREET ADDRESS

CITY-ST. 218 CITY-ST-dp

Tine 1T

HAME HAME

SIRFET ADDRESS STREET ADDRTSS

olry-si-ze . . N RN

me ¢ : o ) e ‘

S o o B ! . . F
STREET ADDRESS ¢ STREET ADDRESS o

CITY-S1- 2P L _ av-st.zp . e o [,

13. | hereby corlafz that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(). Florida Statuted. I flsther centify 1hal the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that 1 am an officer or director
of he corparation or the receiver o trustee empowered to execule this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an

attachment with an addrege with all other like empowere,
SIGNATURE; E.LorH i‘//e/a;c (1) 457 #7599
INTER NAME OF SIGNING OFFICER OR DIRECTOR Ray r- [aytime Phore &

SIGNATURE AND TYPED O




