] :
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT #  P94000004277 ecretary of State
1. Entity Name 04-28-2003 90523 006 ***150.00
ROTMAN CONSULTING GROUP INC.
Principal Place of Business Mailing Address
19403 N COMMERCE PARKWAY 1940-3 N COMMERCE PARKWAY TevavaRY
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65‘0457657 Not Applicable
Zi Countr Zi Countr i
° Y ° y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e T = T L & S T crmmte LEme Tmm T T M . mewm e .-
RO , JEFFREY R Street Address (P.O. Box Number is Not Acceptable)
1940-3 N COMMERCE PARKWAY
WESTON FL 33326
City FL Zip Code
8. The above narned entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printsd name of ragisterad agent and title if applicable. (NOTE: Registorad Agent signalurs required when reinstaling) DATE
Ll
FIEE NOW1!! FEE 1S $150.00 —_—
. . 9. Election G n Financi .
After May 1, 2003 Fee will be $550.00 ‘on L-ampaian Hinanding $5.00 may se
Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
1007 . OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE op O Delete TMLE O Chenge [ Adgditon | &
NAME ROTMAN, JEFFREY R NAME e
streeT anoRess | 1940-3 N COMMERCE PARKWAY STREET ADDRESS 3
eny.st-zi¢ -~ | WESTON FL 33326 GITY-ST-2IP o
a3 &
e {VPD [ Delsta TITLE O Crange (] Additon { &
NAME* ROTMAN, CLAUDIA M NAME
sTreet A0DRESS | 1940-3 N COMMERCE PARKWAY STREET ADDRESS
orv-sT-2¢ | WESTON FL 33326 OITY-ST-7IP
TNLE ) [ Defete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS |. e e A e s rovmtae o — —o [l STREETADDRESS - |o - an e o et e S -
CiTY-ST-2IP CITY-$T-2IP
TILE 1 Delete ITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-72IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-2IP :
TITLE [ Celete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee emp edloe cui thigzrepart as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addresg//withall ojg powered
a0 A
SIGNATURE: ___ SIGNA(Y/ %/URED “//2 Af QY2850 1Y
SIGNATURE AND m:en/pﬁ PRI}lﬁD yﬁr.fE OF Mus OFFICER OR DIRECTOR 7 Daytime Phone ¥




