2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P95000046606 Mar 20, 2000 8:00 am

1. Entity Name
LEE MAX ROTHMAN, PA.  — Secretary of State
03-20-2000 90085 043 ***150.00
Pringipal Place of Busingss Mailin’g Address
|
2295 CORPORATE BLVD NW SUNE 134 2285 GORFORATE BLVD Nw SUITE 134
BOCA RATON FL 33431 BOCA IRATON FL 33431-7330
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City)& State 4, FEI Number 65‘%32 Applied For
(45 Eb Not Applicable
Zi t i Coun i
® Couniry Zp untry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T B ” Name - -
ROTHMAN, LEE 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 entity submits this statement for the purp’ose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and utle if app}icabla‘ {NOTE' Registerad Agent signature required when reinstating) DATE
° ]
i ion is eligi isfy i i = m
9. Ihlsﬂ?orporatpn |see::g|b:;e t? 5?l|?fyc:ts Intangible A FILIZ NOWII! l'::EE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis to do so. _ ftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. m Added to Foas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
HAME ROTHMAN, LEE M NAME
sTReeT acoRess | 2295 CORPORATE BLYD NW SUITE 134 STREET ADDRESS
CITY-8T-7IP BOCA RATON FL 3343t CITY-ST-2IP
TE 1 pe'ste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1111 S P - ed - O peleten.. TILE B - _[O.Change . [0 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 petete TILE [J Change  [] Addition
RAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 3 pelzte TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T
13. | hereby certify that the informagje g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or sy nd 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 re '2d to éxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Biogk 11 or Block 12 #
changed, or on an atiach r like empowered.
SIGNATURE: - S
SIGNATURE AMD TYPED OR PRINTED u.«w.t1 OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39}



