2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000025523

SHERWIN H. ROSENSTEIN AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
2120 N. 49TH AVENUE

HOLLYWOOD FL 33021

2120 N. 49TH AVENUE
HOLLYWOOD FL 33021

2. Principal Place of Businass

G reers

3. Mailing Agdress
I3y Greens

R’

| Rd.
Hollywed  FL.

Ho Ty sool

L

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90143 020 ***150.00

TR

[J CHECK HERE IF MAKING CHANGES

City & State

Applied For
Not Applicable

4. FEI NUFT_'Iber 65'0488157

City & Stale
D300] | Brewmd | %302

Hoored

$8.75 Additional

N ifi Desired N
5. Certificate of Status Desire O Foo Roquired

'6.-Name.and Address of Current Reglstered Agent —

7. Name and Address of New Registered Agent

Name
. ROSENSTENN, SHERWIN H i3 "I Rree.ms m Street Address (PO, Box Number is Not Acceptable)
2T N4STH-AVENUE
- HOLLYWOOD FL 33021
Gity FL | Zr Coce

B the obligations of registered agent.

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

BIGNATURE .
S 4 - Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signatura required when reinstating}

DATE

> TFILE NOwN! FEE IS $150.00
P50y After May 1, 2003 Fee will be $550.00
fiake'Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PO [ Delete TITLE [ change [ Addition
NAME ROSENSTEIN, SHERWIN H & NAME

stRecT AnpRess | 24P0-N-40TH-AVENUE- /3 geers . STREET ADDRESS

erv-st-ze | HOLLYWOQD FL CITY-ST-2P

TMLE DS 1 Delete TILE [ change  [J Addition
NAME ROSENSTEIN, SALLIE P =d NAME

STREET ADDRESS |2420-N-49TH-AVE 13 Greers STREET ADDAESS

CITY-ST-2P HOLLYWOOD FL CITY-ST-2IP

TILE , [ Delete TILE o B _Ochange [ Addition
NAME o T T T T NMEE ) T T T

STREET ADORESS STREET ADDRESS

CITY-S7- 20 GITY-5T-2IP

THILE 3 Celete TITLE [ change [ Addition
HAME ‘ NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THTLE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P : CITY-ST-21P

TiTLE [ Detete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tpa€
of the corporation or the receiver or trustee g
changed, ar on an attachment with an add

SIGNATURE:

D TYPED OR PRINTED NA
o ke Ay

SIGNATURE AN
ey

3

pSivered to execute this re)

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accuratzasd_that my signature shall have the same legal effect as it made under oath; that | am an officer or director
jred by Chapter B07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

port as req

Y hoo3  45¢-943 - 483¢

- Dla / Daytimea Phone #

CR2EQ34 (10/02)



