2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037060 FILED
1. Entity Name Mar 08, 2000 8:00 am
BRUCE S. ROSENWATER & ASSOCIATES, P-A. Secretary of State
03-08-2000 90022 020 ***150.00
Principal Piace of Business Malling Address
SUITE 1200 SUITE 1200
1601 FORUM PLACE 160t FORUM PLACE
W. PALM BEACH FL 33401 W. PALM BEACH FL 334018104
T R 000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
65—0492012 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired l:l $8'75 Additiona
- ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ROSENWATEH' BRUCE S Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
1601 FORUM PLACE
W. PALM BEACH FL 33401 o EL [T

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

SIGNATURE
Signature, typad or printad nama of registered agent and titla «f applicable. (NOTE: Registered Agent signature required when reinstating) CATE
et ot adto ™ | atorMAY 12000 Foo wil b $ssoo | " EPCienCemesgnancig - $5.00 wy 8o
= ! N Trust Fund Coniribution. O Added to Fees
{See criteria on dack) O Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 3 Delete TITLE O change [ Addition | &
NAME ROSENWATER, BRUCE 3 NAME @
street A0DRESS | 1607 FORUM PLACE STE 1200 STREET ADDRESS §
CITy-ST1-2P W PALM BCH FL CITY-ST-2IP w
TNLE O pelete TITLE : [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TILE. ) . ] pelete ] e AE - : [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-ST-2IP
TTE [ Celete TMLE [ Change  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or jsestee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wj Address, with all other like empowered.

SIGNATURE: U R i.?f?ig.?;.i;;?c.' & Rosoreater  Pes  2/3100  (S61) bEB-075/

AND TYPED GR PRINTED NAME OF SIGNIRG GFFICER OR DIRECTOR Date Daytime Phone #




