2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000043174

1. Entity Name

BRUCE S. ROSENBERG, P-A.

Principal Place of Business

6240 GRENVIEW TERRACE
BOCA RATON FL 33433

6240 GRENY

Mailing Address

BOCA RATON FL 33433

IEW TERRACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90312 032 ***150.00

us us
2. Principal Place of Business 3. Malling Address H"”"l “I “Mll ‘ l ||| ||” " | ||| |
Suite, Apt. #, elo, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 7 Applied For
6 -06 3875 Not Applicable
Zi Countr Zi Countr i+
P Y P sy 5. Certificate of Status Desired J $8'75 A_ddmonal
Fee 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 Zin 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
Signature, typed cr printed name of registered agent and fitle if appicable. (MOTE: Reqistered Agort sigrature required wihen einstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 . : )
. 0. HeclionC aign Financ
Tax filing requirement and elects to do so. Adter MIAY 1, 2001 Fee will be $550.00 ! ‘ectian Lampaign Financing $5.00 May Be

{See critaria on back)

O

Make Check :3ayao§s t0 Departmant of Stale

Trust Fund Contribution. Added to Fees

11,

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D\RI;Z‘FORS 11
e PSTD O pelete TiTLE E’Change 73 Adgition
NANE ROSENBERG, BRUCE $ HAME
STRTETADDRESS | 5205 TOWN CENTER RD 3RD FL STREET A00RESS | { gl D ecanecy TERFRLL
cr-si-ae | BOCA RATON FL 33486-1003 aesP | G ocs eden A 37455
TITLE [ Delste TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE [ pelste TILE ] Change T Addition
NAME NASE
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 24P
TTLE 1 Delere TILE [T Cmange {7 Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TlLE [] Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-ST-2iP
TITLE J Delete TITLE [ Cnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied
indicated on this repart or supplemental 1
of the corporation or the receiver or tru
changed. or on an attachment with &

FRT
m)jff

_jc C} Gl |- FoT ) 2

SIG)fURE)Nb TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Fhoce 4

wesuvRT

CR2E034 (10/00}



