1 ,
2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FNR4 19/09)

1
DOCUMENT # P95000046601 20. 2000 8:00
1. Entity Name Rlsar t, f S' am
03-20-2000 90053 035 ***150.00
Principal Place of Business Mailijg Address
2295 CORPORATE BLVD NW SUITE 134 2295 GORPORATE BLVD NW SUITE 134
BOCA RATON FL 33431 BOCA (RATON FL 334317330
2 Principal Place of Busiess > Malling Address “II""I "I II“ I II I” Il] II "" "ll""m ”II IIII
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FEI Number Applied For
65%1%77 Not Applicabls
Zi Countr: Zi Count iti
® ounty ® Lniry 5, Certificate of Status Desired [ $8.75 Additional
Feo Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agenl
Name -
ROTHMAN, LEE M Street Address (P.C. Box Number is Not Acceptable)
2295 CORPORATE BLVD NW SUITE 134
BOCA RATON FL 33431
City FL Zip Code
8. The above named #lity submi twmstaternent for the purp‘ose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE Y/ /‘\
S\gﬂWw«!m mmﬁa;m of registared agent and wia i app:‘»gable. (NOTE: Registared Agent signature requized when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - |
o T ust Fund Contribution Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 13} [T Dejete TITLE [ Change 1 Addition
HAME ROTHMAN, LEE M NAME
STREET ACDRESS | 2295 CORPORATE BLVD NW SUITE 134 STREET ADDRESS
CIY-S1-2IP BOCA RATON FL 33431 CITY-51-2P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE 1 Deete HILE [l change [T Addition
MAME . . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-21P \ GITY-S7-21P
TITEE 1 Delete TILE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$7-2P
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IF CITY-81-2IP
13. | hereby certify that the information supplied with this filing é_ioes not qualiy for the exemption stated in Section 113.07(3)(1), Florida Statutes. ! further certfy that the infarmation
indicated on this repart or supplemental gaport is t curate and that my signature shall have the same legal effect as if made under cath; that | am an clicer ar director
of the corpaoration or the receiver or trugfeg empo edccute 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 agf gadress, gifar like empowered,

SIGNATURE: |

SIGNATUWE AND TYPED OR PINTED mmz{ OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




