' £000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076250

1. Entity Name

PAUL ROSEN, P.A.

Principal Place of Business

9685 ARBOR VIEW DB
BOYNTON BEACH FL 33437

Mailing Address

9685 ARBOR VIEW DR
BOYNTON BEACH FL 33437

2. Principal Piace of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

B

[

City & State City & State 4. FEINumber g€ 0600390 Applied For
Not Applicable
Zip Counitry Zip Country " . $B_75 Additional
5. Certificate of Status Desired d Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ROSEN, PAUL Street Address (P.O. Box Numbet is Not Acceptable)
e .0, i
9685 ARBOR VIEW DR
BOYNTON BEACH FL 33437
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 Flofida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agemn signature required when reinstaung} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS §550.00 1 ) o
p : 0. Eisction Cam n Financin
After SEPTEMBER 13, 2000 Min. will be $750.00 ction Campaig o $5.00 may Be

Tax filing requirement and elects to do se.

Trust Fund Contripution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE D (1 petete TITLE (I Change (T Addition | &
NAME ROSEN, PAUL NAME SOOnnSsgassEs——1 |2
streeT anoress | 9685 ARBORVIEW DR STREET ADDRESS ~2A02 /0001011 123 §
CiTY-ST-2P BOYNTTON BEACH FL 33437 CiTy-S1-2P sk 150 00 sek1s0, 00 ‘é"
TITLE O Delete TNE [ change [ Addition | O
NAME NAME

- STREET ADDRESS STREET ADDRESS

| CTY-ST-70P CITY-51-7ip

TIE . - T peiete - TILE - 7 change [ Addition

- NAME NAME
STREET ADDRESS STREET ADORESS

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

" TME ] Delete TITLE [ change [ Addition
NAME NAME

~ STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP CITY-ST-21P

" TIRLE O elete TMiLE [ Change [ Additian

= NAME NAME

* STREET ADDRESS STREET ADDRESS

F CITY-S$T-7IF CITY-§T-2iF m I ’1 J

TTme O Delete e ‘)\ = ’DD ) change [ Addition

. NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify 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 [egal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver orfMkstes empowered to Bxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment address, with all g like empowered.
SIGNATURE: . Effes. ool ov Ao
ED NAME OF SIGNING OFFICER OR DIRECTOR -

$b1 3(9-3309

Daytima Phone B

AGNATURE AND TYPED OR PR Date




2 o8

PAUL-ROSEN; P:A. -
9685-Arbor View Drive.
Boynton Beach, FL. 33437
Phene:(561)-369-3309- Fax: {561)369-5633

July-13,:2000-

‘Florida-Department of State
-Annugl-Reports Filings
-Diviston-of Corporations
P.O. BOX 6327 '
Tallahassee, FL. 32314

Re: Paul Rosen, P.A.
Doc. # P96000076250

Dear Sirs:

The above named corporation had-filed-originally-filed -it's-Uniform Business Report
on April 23, 2000. When we-realized-that the original-check hadn’t cleared-(check
#490,-dated:April 23, 2000),-we were-told that-there:might-be a-lag in processing-the
report, so we-were not alarmed that the check hadn’t-cleared in May: Unfortunately,
we:just-received a-notice which-indicates no-filings-had been received-by your-office. -

We-called and were-instructed to-explain this in-a-letter-and to-re-filte-the form. -We -
have enclosed: a-check-for-$150:60-and-have-filled-out the most-recent-form- wh;\ch
ywseM—t&U%Pbaseeen%aetuﬁﬁyewreqwreaﬁy—addmonakmfermabem

We -hope this-letter -is- sufficient: to- accept: the-tower fee. Your cooperatlon and -
understanding in regards-to-this:situation-is-greatly-appreciated: e

If your office needs any other information; we will-furnish it as quickly as-possible. -
Very truly yours,

St fop_

Paut-Rosen, President
Paul-Rosen, P:A--— .



