2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000022128 Apr 07,2000 8:00 am

1. Entity Name

ROASTMASTER, INC. ecretary of State

04-07-2000 90074 018 ***158.75

Principal Place of Business Mailing Address

3000-2 NW 25 AVENUE 2929 E. COMMERCIAL BLYD.
POMPANO BEACH FL 33068 #605
FORT LAUDERDALE FL 333084222

A

2. Principal Place of Business 3. Mailing Address ||||”I|| ”I ||l l

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0790199 Not Applicable
Zi i t iti
P ©ountry i Country 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e . - Name... T e =T B
EDISON, GEORGE S Street Address (P.O. Box Number is Not Acceptable)
2929 E. COMMERCIAL BLVD.
SUITE 605
FORT LAUDERDALE FL 33308 o FL (oo

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

RIEEH

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9, ;his f:.orporalign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Carmpaign Financing $5.00 May B
ax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. - ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE DP [ pe'ete TILE (I Change [ Addition
NAE SCHEIN, JAY NAMIE
STREET ADDAESS | 3000-2 NW 25 AVENUE STREET ADDRESS
orv-s-2¢ | POMPANO BEACH FL 33069 orY-51-2¢
TITLE [ Delete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 1 Delete TITLE () Change [ Addition
NAME MAME
STREET ADDRESS ’ N swmmaAboREs | T T
CITY-ST-2IP CITy-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TTLE £ pelele TITLE [ Change [ Addition
MAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP /"“ CITY-ST-2IP

13. ! hereby certify.that thefinformation supplied witdthis filing gées not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporf or supplemental reperis irue andAccurate«id that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Yie receiver or trustee ephpowered 36 exeg e ikls report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gffkgiament with an addrg h alybthe Sy empowered.

i .
SIGNATURE:/

SIGMATURE AND TYPED Oft PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGRATOHE RE@)M&A&M , Vres —4-4-5D ;

7



