2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032024 FILED
I+ Entty Narme 4 Feb 01, 2000 8:00 am
ROSENTHAL APPRAISALS, INC. 7 Secretary of State
— 02-01-2000 90096 035 ***150.00
Principal Place of Business Mailing Address
837 GARNET CIR 837 GARNET CIR
WESTON'FL 33328 WESTON FL 33326-3900
us us
N v T AWV DN
227 (oarmedy Crede | " €27 GrarnekCrrele
Suite, Apt. #, etc. Suite, Apt. #, stc. - 7 _ _ . . DOMOTWRITE IN Tri$ SPACE .. )
\ A3 8 Eé Erp EI R S __n;,‘—-—-_—_..-—:sa-—vefiv’-er-——.:__-. - it SR e — -
City & State City & Stat ; 4. FEI Number Applied For
\A)eb*ror\ \ R/ : \A_') €5V0N F""’ 65-0482669 P<|Not Applicable
Zipgm(a C?/U{]j?s F)‘_ 32"33 20 6, Coﬁﬁs ’A‘-« 5, Certificate of Status Desired O fg'gglﬁi‘gt‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
DT Name
i R -
RQSENTHAL' GAIL Street Address (P.0O. Box Number is Nct Acceptable)
837 GARNET CIRCLE
FFHAUDERDALE-FL 33326
W eshon,,FL-23D o : Zip Cod
ity ip Code
x 0 /7~ \ / FL

P
ose pf chanpg its registered office or registered agent, or both, in the State of Florida.

ves- (56,\ Yose Atha } %/00

8. The above n%Meﬁ farfihe pu
SIGNATURE _L -

Signature, typed or printed name of regisfarsd agent and title if applicable v {NOTE: Registered Agent signature requirsd when reinstating} DATE
) o L i "

8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | D O Delate TITLE [ chenge [ Addition
HAME ROSENTHAL, GAIL NAME
staeer aoRess | 837 GARNET CIR . STREET ADDAESS

ov-st-2P | WESTON FL CITY-ST-2P

TmE D [ pelete TME [ Change [ Addition

nwe . [ ROSENTHAL, LEE . NAME

sTreeT ADDRESS | 837 GARNET CIR STREET ADDRESS

CITY-5T-2IP WESTON FL CITY-ST-2IP

e [ Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

TILE [ Delete TITLE [1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZP

T [ pelete TITLE [J Change  [3 Addition

NAME NAME

STREET AGRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied W is filing does not qualify for the axempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or syRP e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the orporaticn or the re his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen \ ?Ose r\\‘ﬁ\?\l\x?{ e / /OQ 6 /OO CS%—S&‘? jé&

SIGNATURE: ; - :
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

N




