2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000032024

1. Entity Name

ROSENTHAL APPRAISALS, INC.

Principal Place of;Businass

837 GARNET CIR
WESTON FL 33326
us

Mailing Address

837 GARNET CIR
WESTON FL 33326
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite "ARt: #, elc. - = = -

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90048 045 ***150.00

RO

== T e DO NOTWRITEIN THIS SPACE= « —mmom =i = o

City & State City & State 4. FEI Number 65 043 Applied For
‘ 2669 Not Applicable
- . —
Zp Country <ip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ROSENTHAL, GAIL
837 GARNET CIRCLE

F=iekBERBALE-FL-33325~
Wesyon, Fl.3»326

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printad name of registarad agant and itle f pplicable,

{NOTE: Registared Agent signature requirad when reinstating)

DATE

(See criteria on back)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects tc do so.

)

EILE_NOWI! FEE IS $150.00

Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

£—10.-Election Campaign Finansing-——————$5.00-May oo~
Trust Fund Contribution. Added to Fees

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

TITLE D [ Delete TITLE O change £ Addition

NAvE ROSENTHAL, GAIL NAME

STREET ADDRESS 837 GAHNET C|R STREET ADDRESS

CITY-ST-2IP WESTON FL LiTY-§T-2IP

TITLE D [ Delete TITLE [J Change [ Addition

NAVE ROSENTHAL, LEE NAME

STREET ADDRESS 837 GARNET C|R STREET ADDRESS

CITY-ST-2IP WESTON FL CITY-ST-ZiP

THLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TMLE [ Change  [7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS — e - P

cv-st-gp |- - - ; CITY-ST-2P i}

TITLE [ ocelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [T palete TITLE [T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-§7-2P N CITY-S7-2P

13. | hereby certify that the inforrpation supph i 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 e ghd 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 reégiyer o natvered to exacute this report as required ty Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 If
changed, or on an attachmenf wit with aj o ike empowerad.

. )
SIGNATURE: (an\ Roserthe, fres /301 9575993689
“ SIGNAYURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona %




