2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P96000073439 Secretary of State
1. Entity Name
05-02-2003 90721 004 ***150.00

GLENN A. ROSENBERG, CPA, P.A.
Principal Place of Business Mailing Address
3700 COCONUT CREEK PKWY 3700 COCONUT CREEK PKWY
140 140
e o Hmlm”l mll "”' "l" "m "mm" Ill""m mll ““I [Ill “II
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

65-%92799 Not Applicable
Zp Couatry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

- Name —_ g

ROSENBERG, GLENN
11948 NW 2 COURT

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

CORAL SPRINGS FL 33071

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, | am familiar with, and accept
the chligations of registered agent.

R

SIGNATURE
Signature, typad or printed name of registered agent end title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWI1!! FEE IS $1 50.00 ] )
N . Electi i
Ater May 1, 2003 Feo il be 55000 o Dok Carpson oarca - $5,00 vy oo
Make Check Payable to Florida Depariment of State i
10: . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - O Defete e [ change  [J Addition
NAME ROSENBERG, GLENN - HAME
sTReeT ADDRESS | 11948 NORTHWEST 2 COURT STREET ADDRESS
cv-st-zr | CORAL SPRINGS FL 33071 CITY-ST- 2P
TiTLE Vs - : [ Delete TITLE [ Change (] Addition
NAME ROSENBERG, SHELI NAME
STREeT ADDRESS | 11948 NORTHWEST 2 COURT STREET ADDAESS
orv-st-zp | CORAL SPRINGS FL 33071 Ciry-sT-2p
TITLE [ pelete TITLE [ Change (O Addition
NAME - T T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP

12. | hereby cartify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRR AT MRE LT F Gy AKENEENS /sy ASY-5YY-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN,“JFFICER OR DIRECTOR Date Daytime Phone #

b
b
[
!
|

CR2E034 (10/02)



