FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
e N1 ¥ P96000043174 ' Y o tate

1. Entity Name

BRUCE S. ROSENBERG, P.A.

Principal Place of Business Mailing Address
21558 ST. ANDREWS GRAND CIRCLE. 21558 ST. ANDREWS GRAND CIRCLE.
BOCA RATON FL 33486 BOCA RATON FL 33486
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6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
ROSENBERG, BRUCE S Street Address (PC—) Box [iymbeL is ol Acceptad -
21558 ST. ANDREWS GRAND CIR. e

BOCA RATON FL 33433 Lru {'\'&N
%/ City 661& &29011' ~ FL Zip C%cfe %

8. The above named entity submi the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered
d Jo)o =

SIGNATURE 3 ,
Signature, ty) 4 ﬁllad née/ot !egistevaWnd ti}é ifappl;cable. {NQTE: Registered Agant signature raquired when reinstating) DATE
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- FILE%W”' ';,EE l_s"$15 0 o 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 ee will be 3550.00 Trust Fund Contributian. g Acided to Fees

Make Check Payable to Floricda Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TILE Ol Change [ Addition
HAME ROSENBERG, BRUCE § NAME

sTReET aDDRESS | 21558 ST. ANDREWS GRAND CIR. STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33488 CITY-ST-7iP

TITLE O pelete TITLE Tl change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE 1 pelete TITLE [ change [ Addition
NAME HAME

STREEY ADDRESS.fe — i e e g Zaieme -2 e[| . STREET ADDRESS [ e . I e ————
CITY-31-2IP CITY-S7-2IP

TLE O palete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O palste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P A CITY-ST-2IP
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