2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004277 Apr 17,2000 8:00 am

1 vty fame ecretary of State
ROTMAN CONSULTING GROUP INC.
04-17-2000 90143 002 ***150.00

Principal Place of Business Mailing Address

841 HAMPTON CT 1304 SW 160TH AVE #129
WESTON FL 33326 SUNRISE FL 33326-1902
us us

o e WA B

1940-3 N. (owmmerce. ﬁ.;maq 1940-3 N.Gmmerte Forkivsy |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0567657 Applied For
__QLC_Q_'QH N F . wei‘bﬂ , Fl. Not Applicable
- L} " L} .
Zépg,g 20 Countr:') 3 ) leg 3320 Cmntr;:u 5. Certificate of Status Desired | gi'gg] L::;:iedc;tlonai
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
ROTMAN, JEFFREY R — - Jeltreq Yodeman
. y Street Address (P.O. Box Number is Not Acceptable)
841 HAMPTON COURT 1996-= 'N , Commerce, ?a r K 3
WESTON FL 33326 '
Cit Zip Cod
Y Weston FL | 39324

8, The above named sntity submits this stajement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 57 //I/
Signature, yped o primied name, fstered agent and ite ff applhicable. d’}fy

9. This corporation is eligible to satisfy it§ Intangible ~ FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 tay B
Tax filing requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP [ Delete TI7LE Vice President - Dicechor CJChange  [#dition

NAME ROTMAN, JEFFREY R NAME Clavdia M- Rotmon

sweey aooress | 841 HAMTON COURT STREET ADDRESS 1940-F N.(ommerce_ Parleray

cry-si-ze | WESTON FL 33326 CITY-§T-2F wethon ¥y, #2322l .

e Cr 1 Dalete Tne P P Change [ Addition

NAME NAME Jetteey Roman

STREET ADDRESS STREETADDRESS | |AWD- 3 N - Commerce York W)

CTY-ST- 2P CITY-ST- 7P {esion JFV 333

THLE (7] Delete TITLE O thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P - - CITY-ST-2IP -

TITLE 1 Delete TME O Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TITLE ] petete TITLE [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME ©

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13, | hereby certity 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 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 i am an officer or director
of the corporation or the receiver or trustee empowered fo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrags, with gil othefhetmpowere

SIGNATURE: _____ - - S/, Hednon ,%//44 fﬂ}o’??-df/i/

SIGNATURE AND TYP§B OF PRINTES Date " Daytima Phone #
Va4 ]

CR2FE034 (9/99}



