2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000100022

1. Entity Name
NEAL GARY ROSENSWEIG, P.A.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90060 017 ***150.00

Mailing Address

PO BOX B145%
HOLLYWOOD FL 33061-45%0

Principal Place of Business

PO BOX 314588
HOLLYWOOD FL 330814538

2. Principal Place of Business 3. Mailing Address

ARG AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat, 4. FEI Number Applied F
T o " 650713439 ot Apoicale
Zie Country Zip Couniry 5. Certificate of Status Desired O ?g'ggq L‘:f'e‘gm’”a'
8. Name and Address of Current Registered Agent 7. Name a d Address of New Registered Agent
Name ﬂ/
&t Gm Lors Ertsr S

ROSENSWHG' GARY NEAL Sireet Address {P.0. Box Number is Not Acceplable) .
3601 VAN BUREN ST -
APT 42 32/ Fow Buesr J5
HOLLYWOOD FL 33021 » 2; i

City . W FL Zip C‘g? ) y

7
for the purpose of changing its registered office or regist

Hers ory

submits this statel

# 8. The above nam

#| SIGNATURE

ered agent, or both, in the State of Florida.

Lnssins Tzamsg J/3oe

Signature, typed or printed

egistered agent and title it applicable (/l

[NQTE: Registered Agent signalure required when reinstating}

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corparation is eligible to salisfy its Intangible
Tax filing requirement and elects to do se.

10. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE ,Qchange [ Additian
NAME ROSENSWEIG, NEAL G NAME Zo! BUS e Wear &,
streer a0oRess | 3601 VAN BUREN STREET #42 SREETAOORESS | B /7 | fpons 3 oy S L
CITY-S7-7IP HOLLYWOOD FL 33021 CIFY-ST-217 et 2ra2/
MLE 7] Delete TILE . {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE =] Detete TITLE - ) change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O elete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s true an
of the corporation or the receivegor

with all otp®

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ / 02 9’;‘5/ SLl-772.0

SIGNMATURE AND WFEWTED NAME OF SIGNING OFFICER OFf DIFECTOR

e / / Date Daytime Phone #

FQERLN

Ao

CR2E034 (9/01)



