2002 UNIFORM BUSIN-ESS REPORT (UBR)

FILED

DOCUMENT #

1. E

BRUCE S. ROSENBERG, P.A.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90096 007 ***150.00

P96000043174

ntity Name

Principal Piace of Business

Mailing Address

6240 GRENVIEW TERRACE 6240 GRENVIEW TERRACE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Addr

brawd o oy 558 -,'(‘eﬁ-'w 5 besad el vde@

SIGNATURE

21550 9T fuduts
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stgte — 4. FEI Number Applied For
O CoAL &\\ﬁ’-'\ { +( S en 8‘\‘5‘\ [ -P( 650673875 Not Applicable
i —— C i it
(2?77‘{‘{(0 B nzép%.c_[.g_é R Coumry’_r-‘ N §. Ceriificate of Status Desired” [ f‘g‘gesqlﬁ?:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Ad-dress of New Registéred Agent”™ ™~ o
Name
ROSENBERG, BRUCE S
Street Address (P.0. Box Number is Not Acceptable) \
6240 GREENVIEW TERRACE 5 O Wodsens Greend X sele
BOCA RATON FL 33433
it Zip Cod
ys o gncer Padon FL | £42%
8. The ahove named entit mits.thisAtatdment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4liglo 2

DATE

e ;%ﬁc‘tﬁ*
W@’m prifé name of regisler?fgsnyénd‘ule it applicable ~

(NOTE: Registerad Agent signeture required when reinstating)

9. This &

ILE NOW!N! FEE IS $150. |
FILE NOW!1! FE $150.00 $5.00 may Be

oran'§1 is eligible to satisfy its Ifiidngible

10. Election Campaign Financing

Tax filing requirement and elects 1o do 0.
{See criteria cn back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11. DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PSTD 7 oelete TITLE FfChange [ Addition | S
NAME ROSENBERG, BRUCE S HAME C L otwche 3
sweetaocress | 3140 GREENVIEW TERRACE STREET AODRESS | 2165 % 80 PUSSLLS « 3
crv-st-ze | BOCA RATON FL 33433 CITY-ST-219 Boca Talea | 33450 §
nm-:g,‘ [ Delete TILE ! [ change [ Addition 5
NAME NAME

STREET ADDRESS N STREET ADDRESS

omv-st-ze . | T e R e L T el o e e e

TILE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

TME T Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE 1 Delete TITLE [O ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP c CITY-5T-2P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2UP

13. | hereby certify that the information suppjk
indicated on this renort or supplemen
of the corporation or the receiver or
changed, or on an attachment wit

CIGNATURE:

does not qualily for the exemption stated in Saction 119.07(3)(1).
accurate and that my signaiure shall have the same legal effect a
execute this report as reguired by Chapter 607, Florida Statutes;

ther like empowered.

PIGIAED Jonedres o L

Florida Statutes. | further gertify that the information
s it made under oath; that | am an officer or director
and thal my name appears in Block 11 or Block 12 if

dlgler s6(-FP 7209 -

MNata Daviime Phone #




