2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043174

1. Entity Name

BRUCE S. ROSENBERG, P.A.

Principal Place

6240 GRENVIEW

of Business

TERRAGE

BOCA RATON FL 33433

us

Mailing Address

€240 GRENVIEW TERRACE
BOCA RATON FL 33433-3308
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90033 003 ***150.00

Il

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 UB Applied Far
73875 Not Applicable
Z Countl Zi C I "
P et ® ountry 5. Certficate of Staws Desred [ $8-79 Additional
- , | o oS Foc Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENBERG, BRUCE $

Street Address (P.O. Box Number is Not Acceptable)

6240 GREENVIEW TERRACE
BOCA RATON FL 33433
City FL Zip Code
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.
SIGNATURE
Signalure, typed or printed narme of ragistered agent and titlg it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion i iqi i i i "t

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AN CTORS IN 11

L PSTD [ Detete TITLE %hange [ Addition
e ROSENBERG, BRUCE $ we 5245 Town Cenlin Boqd Brel Floer

sTReeT aoDRess | 6240 GREENVIEW TERRACE STREET ADDRESS

orv-st2p | BOGA RATON FL 33433 CITY-ST-2P ‘BOCa%M f FL 33480t

TTLE [ velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Deleta TITLE = "Clchange [ Addfion”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Detete TILE {7 Change (] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-87-71° CiTY-ST-70P

TITLE O pelste e [ Change [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-8T-212

TLE O petete TITLE [(J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ﬁﬂ CiTY-ST-2IP

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receivel

SIGNATURE:

5
air

&/ trus)

f

o like empowM

g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eyfcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Y- 11-00  BLt-7250.5200

- 4
o TYPEY OR PRINTED NAMO# susmvw- OFFICER OR DIRECTOR

Date

Daytime Phore #

7/95”5& ‘A
o

CR2E034 19/99)



