Fres

FILED

FOR PROFIT CORPORATION Apr 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P0200004727% 04-16-2003 20191 010 ***150.00
1. Entity Name
ROGATINSKY LAW PARTNERS, P.A.
Poas -+ "DO'NOT WRITE IN.THIS ,SPA'CE,_ T i 9 " 0 8 3 331
2- Principal Place of Bu;iness : . 3 l\}lai!i-ng Address
129 NW 25TH TERRACE 129 NW 25TH TERRACE
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElNumber Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 03-0474348 Not Applicable
3 32;1 1 UCSDKW 3 3'2;!)1 1 L(]:g:;iry 5. Certificate of Status Desired D ggé';iqﬁ::i;ionai
‘ DO NOT WR'TE IN TH'S SPACE Co 7. Naﬁr:e'and Address of Cument Registened Agent _
. - : ° - ROGATINSKY SAMUEL
* . . ! Street Address {P.O. Box Number is Not Acceptabile}
SO T . [129 NW 25TH TERRACE
Sy . .
. . o Zip Cods
| FORT LAUDERDALE FL 33311

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

s

SIGNATURE _*

CRZE034B (12/02)

Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE™
January 1-May 1 Fee ls $150.00 i
After May 1, Fee is $550.00"  ~ : 9. Election Campaign Financing $5.00 May Be
- Amended UBR is $61.25 : Trust Fund Contribution, Added to Fees
* ‘Make Check Payable to Florida Pepartment of State
10. OFFICERS AND DIRECTORS ) i
TIME D ' TME
NAME . JROGATINSKY, SAMUEL MAME
sTREETADDRESS | 129 NW 25TH STREET STREET ADDRESS |,
crv.st-zp |FORT LAUDERDALE, FL 33311 CiTy- §T-ZP
TTLE TITLE
MAME i f nmE
STREET ADDRESS STREET ADDRESS
CITY - §T-2ZIP CITY - ST-ZIP
TILE . me" . 7
MAME e o] — = - ) e e o NAME . B U -l I
STREET ADDRESS STREET ADDRESS |- T - S . A
CiTY. ST-ZP CITY :ST-ZP DO NOT WRITE IN THIS SPACE
me me ~
NAME - NAME . ) ‘ -
STREET ADDRESS STREET ADDRESS L e T
CITY . §T-ZP - SCITY - §1:21P - A . : ‘ . .
TITLE ':TlTLE . ’ . wh D
NAME CY A ' ‘ T S
STREET ADDRESS STREET ADDRESS ' . - , L
CITY - §T-ZP GryisT-2p e -
TIME e ) t,
NAME Napie = |- ) . :
STREET ADDRESS ‘_S""I'l‘iEE\T"AD['JRESS - T S L
CITY - ST- 2P CITY -5T-2IP - :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
1nformatton 1nd|cated on this report or SUppYS mental rgport is trup and accurate and that my signature shal1 have the same Iega} eﬁect as if made under oath; that | am

SIGNATURE: SAMUEL ROGATINSKY ﬂ/ c// %3 954-763-9210

/—#WD TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | patd / Daytime Phone #

STF FI,32381F.1 Vad



