.. FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) | D

DOCUMENT # po2000023369 -+~
1. Entity Name
D.G;f ROSMAN ENTERPRISES, INC.
iy
¥
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
5751 N. UNIVERSITY DRIVE 5751 N. UNIVERSITY DRIVE
Suite. Al #, elc. Suite. Aot 4. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
TAMARAC, FLORIDA TAMARAC, FLORIDA 03-0394829 Not Aoplioatoie
355)21 J:g::“v 332?21 ch;i;:w 5. Cenificae of Status Desired ?eae'giﬁfe%"mal

7. Name and Address of Current Registered Agent
N
“Te DAVID ROSMAN

DO NOT WRITE . Street Address (P.O. Bax Number is Not Acceptable}
lN TH'S SPACE 21205 YACHT CLUB DRIVE, APT. 2806

City AVENTURA FL ZID Cade

« entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famlhar ww\m and accent
ons of registered agent.

8. The above
the gbii

SIGNATURE DAVID ROSMAN, PRESIDENT 07/30/03
Y Sl tane, yoed or rwlre ol regisiorad apeiil and lile 11 applcable. TNOIE: Registered AQEnl agralled reauied when refrsiating) BATE
January 1 - May 1 Fee is $150.00 i . )
After May 1, Fee is $550.00 - : 9, Erection Campaign Financing $5.00 May Be
Amended LIBR is $§61.25 Trust Fund Contribution, [} Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e P, D -— DAVID ROSMAN ot
onee1 anpress | 21208 YACHT CLUB DRIVE, APT. 2806 et Ao
eITY-51-2Ip AVENTURA, FL 33180 - CITY-ST-2P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S1-2P CiTy-5T-2IP
TITLE TTLE
NAME NAME

vy e DO NOT WRITE
e o ~ IN THIS SPACE

NAME NAME

STHEET ADCRESS STREET ADORESS
CIiy-SY-71P CiTy-sy-2lp
TLE TITLE

NAME NAME

STREET ABDRESS STREET ADDRESS
CITY-ST-2P Ciry-87-2p
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-ST-ZIP

12. | herehy certify that the infonmation supplied with this filing does not qualify for the examplion stated in Section 118.07(3)(i). Flondd Statutes. | further certify that the information
indicated on this report or sugpmmental repon is rue and accurate and that my signature shall have the same legal eflect as it made under oatlh; that | am an oificer or director
of the corporation or rhe trustee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachmeant with an addrg | othar like empowered.

DAVID ROSMAN, PRES. 07/30/03

SIGNATURE AND TYP| i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayime Phorie #

SIGNATURE:

P s

CR2E(348 (12/02)



Joel Friend & Associates, inc.

fad

CONFIDENTIAL

r i
“ |
i

July 30, 2003

Reinstatement Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: D.G. Rosman Enterprises, Inc.
Charter# P02000023369

To Whom It May Concern:

On behalf of the taxpayer, I respectfully request that the State of Florida abate the reinstatement
fees associated with this late filing. Irecently informed the taxpayer that their annual Uniform
Business Report for the year of 2003 was not timely filed. My client informed me that they had no
recollection of any prior notification regarding such annual filing. Additionally, the taxpayer had
no recollection as to the identity of Munroe, W. Bradley ESQ, the previous registered agent.

I stressed the importance of this annual filing and made my client aware of its purpose. Now that
the taxpayer is mindful of this required annual filing and now that all information contained upon
the Uniform Business Report is complete and accurate, taxpayer will file this annual report on a
timely basis.

Enclosed you will find the taxpayer’s payment of $158.75 for the 2003 Annual Report. Under these
circumstances, I once again respectfully request that you abate any reinstatement fees. My client
fully intends to keep this corporation active. If you should have any questions please contact me
directly. I would like to thank you in advance for your attention to this matter.

If you have any questions or would like further explanation or documentation please do not hesitate
phone me @ 954-704-1040 or 954-682-1120.

Sincere

Joed Friend” c/Professor
Joel Friend & Associates, Inc.

www.joelfriend.com
20871Johnson Street, Suite 103
Pembroke Pines, Florida 33029

Tel: 954-704-1040 o Fax: 954-919-7001

TAXES ¢ ACCOUNTING ¢ CONSULTING



