2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088965

1. Entity Name

SALLY HALPERN ROSENBERG, P.A.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90115 013 ***150.00

Principal Place of Business

1190 MAHOGANY LANE
WESTON FL 33327

Malling Addrass

1190 MAHOGANY LANE
WESTON FL 33327-1725

2. Principal Place of Business 3. Mailing Address

AT G

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
: ?04959 ’ Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8,-75 Additicnal - —
A S ““ Feg Required
6. Name and Address of Current Registered Agent- - — 7. Name and Address of New Registered Agent
- Name
ROSENBERG, SALLY Street Address (P.O. Box Number is Not Acceptable)
1190 MAHOGANY LANE
WESTON FL 33327
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.

SIGNATURE
Signature, lypad or primed nama of registered agant and tile if applicable. {NOTE: Ragistarad Agent signature required when reinstating) QATE
e o eos 0ot | atormar 12000 Foawil ba Sss0 | ' Eiscion Canpeion Frarcing | $5.00 vy ge
o : ’ . Trust Fund Coniribution O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O pelete TIME O change [ Adoition | B
NAME ROSENBERG, SALLY HALPERN NAME e
streeT AD0RESS | 1190 MAHOGANY LANE STREET ADDRESS §
CITY-5T-2IP WESTON FL 33327 CTY-ST-2IP u
TTE [ Delete TMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
< TIME - . -~ [Oopelete ME~ . - - - - . = _—[).Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME [ Delete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2P

13. | 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 1he information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empgwered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DiREﬂH

Daytime Phona #

25 4 135/00 Y364 77

+



