2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P94000004277 Apr 30,2001 8:00 am
T ecretary of State
ROTMAN CONSULTING GROUP INC.
04-30-2001 90416 032 ***150.00
Principal Place of Business Mailing Address
1340-3 N COMMERCE PARKWAY 1940-3 N COMMERCE PARKWAY
WESTON FL 33326 WESTON FL 33326
us Us
£
Suit7j/Apt #, etc. Suite, Apt. #, etc, DO NOTWRITE 1N THIS SPACE
C\n{:& State City & State 4, FEI Number —65=956'?65'7 Applied For
Not Appiicable
z Count 2i t i
» ountry P Sountry 5. Certificate of Status Desired ] $875 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTMAN, JEFFREY R
Street Address (P.O. Box Number is Not Acceptahble
1940-3 N COMMERCE PARKWAY ( prabte)
WESTON FL 33326
City Zip Code
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.
SIGNATURE
Signature, lyoed or printed name of ragistersd agert and titic 1 apolicable {NOTE: Registerod Agent signature recuired when renstat rg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS 5150.60 10, E T .
Tax filing reguirement and elects to da so. After BAY 1, 2001 Fes will b2 $550.00 0. Eeonon CGampaign Financing $5-00 May Be
g i ' s rust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Deparimant of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP (T Delete TTLE [ Changs ] Adduicn
HAVE ROTMAN, JEFFREY R NAME
sTReET £00RESS | 1940-3 N COMMERCE PARKWAY STREET ADDASSS
CITY-57-7217 WESTON FL 33326 GIFY-5T-2IP
W VPD [ Dstete TLE - Hion
haE ROTMAN, CLAUDIA M NAWE 0s pe drvidiens Ore
STREET AODRESS | 1940-3 N COMMERCE PARKWAY STREET ALDRESS Fo PR NIV tYem
Criv-57-219 GITY-51-21P ’ -
WESTON FL 33326 Degd of Srate guer $ha
TiTeE (] Detete TITLE _ iton
HEME NAWIE \ﬂhmf\{. . M q o rrect +oax D o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TY-5T- -
CITY-ST-Z2 iS S - 0“15’7(93‘?
TITLE ] Detete TITLE ton
MAME BAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiF CITY-87-2I7
TITLE 1 Delete TITLE tion
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-S5T-21P
TITLE [ Deleta THTLE tiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{2)(i}, Florida Statutes. | further certify thal the informatior:
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 receiver or trustee Were Exeaie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121f

h i Ipowered.

[T
w2 B

/ ity G5 285-d31Y

78
(Vi .
SIGNATURE AND rv/éé’n‘ WWAME OF SIGNING OFFICER OR DIRECTOR Ca'e Caytire Pronc #




