2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P94000032024

1. Entity Name

ROSENTHAL APPRAISALS, INC.

Principal Place of Business Mailing Address

837 CIR 837~GARNET _CIR
WESTON FL 33326 WESTONCEL 32326
u us

3. Mailing Address

2791 OaX bt Qﬁu\oa

2. Principal Place of Business

2791 OaX ook Yl s no®

~ Slite, Apt. #. ete. Suite, Apt. #, etc.

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90050 006 ***150.00

TR AT AR

DO NOT WRITE IN THIS SPACE

e

=

?L— \B&Sta

City & State
\AD@:_\OA

T4 FEFNumber— e Applied Fer

65-0482

Not Applicasla™ |~

Ush

C‘fﬁj'try5 g

35330 3§33;L

$8.75 Additionat

Fee Required

a

5. Certificate of Status Desired

. ¢+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
ROSENTHAL, GAIL Sireet Address (P.C. Box Number is Not Acceptable}
837 GARNET CIRCLE
WESTON FL 33326
City FL Zip Code

8. The above

nWs this tateme

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, i

Gmx‘ ?QSeR‘YE\o\,\ Prc&.-

n the State of Florida.

Jiodo >

1gna1ure typed or printed namd of registered agent and wtle If applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

e FILE-NOWIN-EEE 15.6150.00

—9. This corporation:s eligible:to:satiety its Intangible—

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5:00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME ROSENTHAL, GAIL ﬁ NAME
sTREET ADCRESS | B97-CARNETEIR o ’7‘] \ 0aX b0k Nano R STREET ADDRESS
CITY-ST-2P WESTON FL 23 33 CITY-ST-ZIP
TITLE D 7 Delete TITLE Tl Change [ Addition
NAME ROSENTHAL, LEE ‘Y[ NAME
STREET ADORESS | §37-GARNET-CIR® Q'Ti \ OQ'Y’\D roo¥ (U\Ol STREET ADDRESS
CITY-ST-21P WESTON FL 23332 CITY-5T-2IP
TITLE [ Delete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE _ O.pelgtg—— J-TTE - - - e T ’ [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2iP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TTLE {1Change  [] Addition
NAME T~ NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZiP

P i 1

13. | hereby certify that the informafi Bli is fili des not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or suppigiy
of the corporation or the receivg e

er like empowered.

Sa\! ?Ds-c M Pf €S

gcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

/ afo >— 95 3873687

SIGNATURE AND TVI’ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deate Daytima Phore #

LKW 9PN

AT

CR2E034 (9/01)



