2001 UNIFORM BUSINESS REPORT (EUBR) FILED

DOCUMENT # P92000001120 Feb 19, 2001 8:00 am
b ey e Secretary of State
CORINNE B. ROSNER, P-A.
02-19-2001 90024 013 ***150.00
Principal Place of Business Mailing Address
6950 CYPRESS ROAD 6350 CYPRESS ROAD
SUITE 101 SUITE 10t "
PLANTATION FL 33317 PLANTATION FL 33317 U U U 1 B U d 3
us us .
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 503 Applied For
6 69272 Not Applicable
Zip Country Zip Country - , $8.75 additional
. 8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent . - | . 7. Name and Address of New Reglstered Agent -
T T e ’ . Name i ShamE Y
ROSNER’ CORINNE B Street Address (P.O. Box Number is Nol Accepigble}
829 SW FIRST AVE. 750 CHfeEST ak S, J0f
SUITE 204 7
FT. LAUDERDALE FL 33301 o 7oC
S ip Co
AT BTTO N FL | *S8x/7
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.
. .
SIGNATURE
! - Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Triztu;:ndag:rilr?;uﬁgin0|ng O Eiﬁ?nhgaegfe
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NAME ROSNER, CORINNE B
STREET ADDRESS | 629 SW FIRST AVE
CITY-ST-29 FT. LAUDERDALE FL

NAE 4GSO Cy/&«f"f' Loadl Lysn (o4

STREET ADDRESS

ovsw | oA, e 3337

[ change [ Acdition

e P O Delete TITLE N SGome 7 m\ﬁhange [ Addition._
TILE [ Detata TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-2P
TIMLE [ petete TITLE [ Crange [ Addition |
NAME . NAME —I. - R B
. STREET ADDRESS | = - - T | STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TILE 3 Delete TITLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$T-2P
e * O Delete e O Change [ Addition
NAME : NAME
STREET ADDRESS | . STREET ADDHESS
-
CITY-5T-21P : CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not quatify for the exemp(ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowered to execute this re -- as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G 2hulor @5 302-5400

Dats ' Daytime Phonel

CR2E034 (10/00)



