2001 UNIFORM BUSINESS REPORT (UBR) FILED

- 1. Entity Name Secretary Of State

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OF DIRECTOR Date Daylima Phone #

[H

DOCUMENT # P96000006859 May 03, 2001 8:00 am

ROMER, INC. 05-03-2001 900353 033 ***150.00
Principal Place of Business Mailing Address
5637 WEST ATLANTIC BLYD. 5637 WEST ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65 066 Applied For
' 7282 Mot Applicable
Zi Count Zi nt iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
| .. ~ e .- . ) . ) ) i ., Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above narmed entity submits this statement for the purpose 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 titla if applicable. {NOTE: Registered Agent signatura requirad whan reinglating) DATE
. Thi ion is eligi isty its | i MF . . Lo
* Taxfing canonon ava s %00, -~ | At MAY 12001 Foowilbagssboo | 1 E00InCampaign Fnncing - $5.00 ey 2e
a0 ) ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) : U Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
MLE PSTD [J Delste TITLE O change [ adgdition | S
NAME PICCIRILLI, DEBRA D g R =
STREET ADDRESS | 5837 WEST ATLANTIC BLVD. STREET ADDRESS 3
CiTY-5T-2IP MARGATE FL 33063 CITY-5T-2IP vt
o
TIME O belete TLE O Crange (] Additon | £
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
e T T T e e e TR i T et e : - -~[3Change © [ Addition -
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CIY-57-2IP
TIE 1 Detete e [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP orv-ste |
TITLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T pelete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o 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 trustee ampowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere{d.
. —~ —
SIGNATURE: PP eV 25T6  5t-77YYTS]



