2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Mar 28, 2003 8:00 am

WIrdcry

BR)

DOCUMENT #  P02000014299 Secretary of State |
<
1. Entity Name 03-28-2003 90077 041 ***150.00
ROTHSTEIN, ROSENFELDT, DOLIN & PANCIER, P.A.
Principal Place ¢f Business Maiiing Address )
300 SE 2ND STREET. SUITE 860 300 SE 2ND STREET. SUITE 860 AUU309Ji4
300 LAS OLAS PLACE 300 LAS OLAS PLACE ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O+-05%81490. Not Applicable
Zi Zi I it
P Country ® Country 5. Certficate of Status Desied ~ []  98-79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
e —— S e =Mame == D=
ROSENFELDT S A Street Address (P.O. Box Number is Not Acceptabie)
300 SE 2ND STREET, SUITE 860
300 LAS OLAS PLACE
FI'. I.AUDERDALE FL 33301 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE :
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= ;
- 1
il AHFILH'#E N_?"Z i I';EE IS||$b153 .00 9, Election Campaign Financing $5.00 May Be
P er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
’nake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE DVST O Deiete e : oo §
NAME ROTHSTEIN, SCOTT W NAME s
streer aporess | 300 SE 2ND STREET, SUITE 860 STREET ADDRESS 3
CITY-ST-ZP FT. LAUDERDALE FL 33301 CITY-ST-2IP » o
(8]
e PD O Delete TITLE sy [Johange 4 udition s
NAME ROSENFEDLT, STUART A NAME SUSAN l- Qﬂjbanm syie PO
STREET ADDRESS | 300 SE 2ND STREET, SUITE 860 STREETADDRESS | OO SE SN T, ovt
cn-s1-2»_| FT. LAUDERDALE FL 33301 o128 FT Lavoeatale FL 32204
T O celete TLE _ chane O Adaition |
— - — e . - ES— R . B —— = T et B -
--NAME —_— == = REME— -%*\ AT %"_k\ U c
STREET ADDRESS STREET ADDRESS é-_o oS &- é -\'S J_Uq_,‘_g V)
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TE I:l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delets TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CIT‘{*ST—Z\P
TILE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-SI-2IP CHY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the examplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg oy rustee empowered to executet angrt as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an an L " " /
SIGNATURE: ~—¥f =P 3[?0 83  9Y-S22-3456
OR DIRECTOR Daytime Fhone #




