FILED

>
a
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am
DOCUMENT # P96000022368 ecretary of State :
1. Entity Name 04-24-2003 90133 012 ***150.00
RODHAM & FINE, P.A.
Principal Place of Business Mailing Address ~—vaavvy
SOUTHEAST 3RD AVENUE. SUITE 4-R 633 SOUTHEAST 3RD AVENLE. SUITE 4-R
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0654744 Not Applicable
i - i s = TZip T ) ; ar
Zip Country zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
/ Narme F ' -
f ve , GaRy f. g
FINE, GARY R £5Q A . v ;
J Stree Addrgs (PO. B’)g Number}w)t Ac%table)
623 SE 3RD AVE ﬂf/m,n 25 S& 2 ve.
FT LAUDERDALE FL 33301 @) Cote Y -p
City Zi .
/ B [Fovt z_m:fem”«/e FL ﬁyo)
8. Tha above named enmy submits s statemn r the purpose of changifig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of t. ~ /
L.
SIGNATURE 3 e L (/ L {
SignMﬂ or pmme!d naﬁ: of fgistered agent and litle it applicabia. (NOTE: Registerad Agent signatura raquired when rainstating) fof E
hg
n
ﬂFILE NOw!!! FEE I,s"ﬁ'soégo 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 N
TMLE P O pelete TMLE [J Chenge [ Aduition S_
NAME GARY ROBERT FINE NAME =4
streeT a00ress | B33 SE 3RD AVE #4R STREET ADDAESS 3
emy-st-2r | FT IQ.UDERDALE FL CITY-ST-2IP ‘ o
TITLE VP [ Gelete TITLE [Jchange  [] Addition %
NAME HUGH RODHAM NAME
sTreer aD0Ress | 633 SE 3RD AVE #4R STREET ADDRESS
CiTy-ST-2IP FT LAUDERDALE FL. - - ~CITY-ST-21P = |- - -
TITLE 1 pelete TITLE ] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TITLE [ petete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wj is filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reppriAs true and accurate and that gy signature shali have the sarme tegal effect as if made under path; that | am an officer or director
of the corporation or the receiver o) {o execute this rep as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj
REG, Db, V/ / ViR
SIGNATURE: IREW A2~ Jlore YL D%ty
7 saguﬁrune Ar}n‘rvpza ?ﬁ #hﬂjﬁzn NAME oF ‘a‘fGNma OFFICER OR DIRECTOR Daylime Phona #




