2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026837

1. Entity Name

PARKLAND BUILDING CO.

Secretary of

Mailing Address
£885 SW 18 STREET

Principal Place of Business

6885 SW 18 STREET

SUITE 7 SUITE 7
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

2, Principal Place of Business
V42 Ly

Suite, Apt. #, etc.

S.yeﬂi?égg_rgss AP @\7 8/-";

Suite, Apt. #, etc.

@;, 3/ 4

DO NOT WRITE IN THIS S8PACE

State

05-07-2002 90288 001 ***450.00

R

May 07, 2002 8:00 am

o Jwo
ity & Stat , ity & Sjate 4. FE! Number 5 UB Applied Far
g/w Jd’("‘d’ﬂ = FL’ < —Q’('”'W, A 6 72307 Mot Applicable
g Countyy Zip Country i - $8.75 Addiional
_‘?367 & 3 Z23a76 o r 5. Certificate of Status Desired O P Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N T fiit  (doatd ’

* ROTHENBERG, LARRY A

FL

City(/,o‘r‘u// £, ks 4

900 N FEDERAL HIGHWAY SigeL AP Qe Numbges Nt AR v e 20
SUITE 460 v
BOCA RATON FL 33432

Zip Cod
’%300976

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A -

SIGNATURE
. DATE

Signature, typed or printed nama of regﬁed agent and title if applicable. (NCTE: Regislered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

9. This gorporation is eligible 1o satisfy ils Imangible
Taxfiling requirement and elects 1o do sc.
(See_criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTCORS | B2 ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TME 1D 1 Delete TIME [ Change [ Addition

wwe -+, | ROTHENBERG, M D NAME

sTreeT anoress | 6885 SW 18 STREET SUITE 7 STREET ADDRESS

crv-st-ze | BOCA RATON FL 33433 CITY-5T1-2IP

TITLE D O pelete TITLE [ Change [ Addition

NAME ROTHENBERG, L A NAME

srareT Aopaess | 900 N FEDERAL HIGHWAY SUITE 460 STREET ADDRESS

CITY-5T-ZIP BOCA RATON FL CITY-ST-2IP

ITLE O Delete TILE [ change [ Addition
— NAME - - I e el e mmm vt m e e — —_ _NAME —— — e T twwmm -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE 1 Defete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicatéd on this report or supalemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation or the receive or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloc

changed, or on an attagtimg h an address, with all other like empowered.
% % T

ire

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | furlher certify that the information

officer or director
% 11 or Block 12 if

B{YC0la0d

RN O FARIRED
Date

ﬁNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Pl

hone #




