2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P95000028082 o
. Entity Name - !;‘j_n Tf_ gf\ I i;—l._f 51
ROSEART LAMPSHADES, INC. (F CORPORATION
Principal Place of Business Mailiné Address
3535 NW 19TH STREET 3535 NW 18TH STREET
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311-4260
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stiate City & State 4, FEI Number 65 058 Apnplied For
. 9597 Not Applicable
Zip‘_‘! Country Zip Country 5. Certificate of Siatus Desired O $8'75 A.dditiona‘
- . Fee Required
— g — 6.~ Name and Address.of Current Registered Agent __ . ___ . . R 7..Nameg and Address of New Registerad Agent
“r i Name —
GOTTLIEB, BERNARD -
! Street Address (P.O. Box Number is Not Acceplable)
3535 NW 19TH STREET
LAUDERDALE LAKES FL 33311
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tile if appiicable {NOTE: Rsgistered Agent signature required when rainstaing} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s ‘I!-;rl:j;:tt Iﬁzniagoﬁ‘r?bnui;n: e [ .?dsd-cg(tlohggig °
{See criteria on back) O Make Check Payable to Department of State
7. OFFICERS AND DIRECTORS N B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE (] change [ Additicn
NAME GOTTLIEB, BERNARD HAME
steer aocaess | 38 GLENS DRIVE EAST STREET ADORESS
CITY- ST-2IP BOYNTON BEACH FL 33436 CITY-ST-7iP 4 N
T V5D O Delete TLE LU -D X LS 13 Adhition
NAME GOTTLIEB, RITA : NAME - -03/10/00--01822--025
staezT aporess | 38 GLENS DRIVE EAST STREET ADDRESS wiwk]50,00  *eex150.00
GITY-ST-2IP BOYNTON BEACH fL 33438 _ CITY-ST-7IP
TITLE " O Delee TITLE O Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE © O oelee TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P A \ R
TMLE [ pelete TILE /5 "b [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TLE O Celete e ’ [l change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cofficer or director
of the corparation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherlike empowaredt

SIGNATURE: smnmﬁgdmé Enfhuls ;J‘F: lGi;tu(:; ;;:-(’:;:;:;I;E-% QILY{W QJ-K) wﬁy‘{réq- z 70 ‘
gé;[kgﬁ!ﬂ Con T L S
Y i A T e o S Y

IRE R

CR2E034 (9/99)



