FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

BR)

FILED
Apr 30, 2003 8:00 am
ecretary of State

04-30-2003 30130 038 ***150.00

DOCUMENT # P96000084912

1. Entity Name

CITRUS ABC,

INC.

DO NOT WRITE IN THIS SPACE

{1029463

a The abova narmed entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with,

2 Pn;incipal Place of Business 3. Mailing Address
4700 SHERIDAN ST. C/0 J ROSENBERG, CPA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
N 4700 SHERIDAN ST., #N
——City &'State FE—= =—=City& State 1=4-=FEl-Nummber = Seemo == .i=lAnplied For=—|—=
HOI_.LYWOOD, FL HOLLYWOOD, FL 65~0702564 Not Applicable
3 326[)2 1 UCOUSMWA 3 3?6')2 1 S ougtry a 5. Cerlificate of Status Desired [:] Eese ,Rg qﬁg:ct;mal
s Y DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
. ' N . | Name
ROSENBERG, . JACK CPA
.| Street Address (P.O. Box Number is NolAcCEptable
L 4700 SHERIDAN ST,, BLDG N
co N ) K o el -, Zip Code
s L . " s HOLLYWOOD FL | 35021

12. | hereby certify 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 legal effect as if made under cath; that k am
an oﬁ'lcer or director of the gorporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ROSENBERG

04/27/03 954-989-7462

ICER OR DM

RECTOR

Date Daytime Phone #

STFFL32381F.1

and accept the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agant signatura raquired when reinstating) DATE
.. January 1'- May 1 Fee is $150.00 . - .
" After May 1, Fee is $550.00 9, Eleclion Campaign Financing $5.00 May Be
o . - Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . : &
Tme p TME - g
NAME SCHAFFNER, BEAT NAME T
sweeTaooress | 4700 SHERIDAN ST., BLDG N STREET ADDRESS | g
carv.st-zr |HOLLYWOOD, FL = 33021 CITY - 8T- 21 &
TTE S e, b
NAME BAKQ—_S CHAFFN_ ER, JANET e . : ..." @ ;_ o .
smeetAooress | 47 00T SHERIDAN™ ST., BLDG N~ | “STREET ADDRESS | g e i TSR
arv-st-zp | HOLLYWOCD, FI. 33021 CITY - ST- 2P
TME AS me
NAME ROSENBERG, JACK CPA NAME
smeerancress ( 4700 SHERIDAN ST., BLDG N STREET ADORESS ‘ ’ '
arv.st.zp | HOLLYWOOD FL 33021 CTY-§T- 2P DO NOT WRITE IN THIS SPACE
TME TME ' e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST - 2IP oTY-sT-2p |
TmE ME - ; .
NAME NAME. . 1 K T
STREET ADDRESS -smsmnoaess ’ . i
CITY - ST-7IP oy isTae C |
TIME mme :
NAME NAME : R
STREET ADDRESS STREET ADORESS '
CITY - 5T- 7P CITY-ST-2IP



