- - 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000022128

1. Entity Name

ROASTMASTER, INC.

Principal Place of Business

3000-2 NW 25 AVENUE
POMPANG BEACH FL 33089

Maiiing Address

2929 E. COMMERCIAL BLYD.

#605

FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

~ Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90167 030 ***158.75

A

DO NOT WRITE IN THIS SPACE

IV

City & State City & State 4. FEI Number 65.0790199 Applied For
Not Applicable
Zi Count i Count i
P ouniry Zp ouniry 5. Certificate of Status Desired $8'75 A_ddmonal
Fea Required
== .~"~"=-"=""§..Name and Address of Current Registéred Agent — ~ "7 |77 """ "7, Name and Address of New Registered Agent
s Name
EDISON, GEORGE S Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box Number is
2929 E. COMMERCIAL BLVD. ?
SUTE 605 .
FORT LAUDERDALE FL 33308
B City ! FL Zip Code
8. The above named entity submits this Statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and itls if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i N i i . _— .
B e s do 0™ | ptor MaY 52001 Foowilbaos0gp | " Eicten Camesin Francing | $5.00 oy e
ax filing require cts 1o do so. er , e w - Trust Fund Contribution. Added to Fees
(See criteria on back} . O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TiTLE O] Change [ Addition
NAME SCHEIN, JAY NAME
STREET ADDRESS | 3000-2 NW 25 AVENUE STREET ADDRESS
cr-5-2¢ | POMPANO BEACH FL 33069 CITY-S7-2°
TITE O celete TILE (] Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST-21p .
TILE T T T Opelete TR TILE - - - [dchengs -—[J Addition 1-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ pelete TMLE [ Change  [] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP TN CITY-ST-21P

13. ! hereby certify that the information supgl
indicated an this report or suppiementg

SIGNATURE:

.

wAlify for the exemption stated in Section 112.07(3)(f), Florida Statutes. | further certify that the information
g#fd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eAfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:To‘\; SQ(EYN

SIGTTWND TY/ED ©OR PRINTED NAME OF SIGNING OFFICER QR DIFIECTR

Date Daytirma Phone #

CR2£034 (10/00)



