2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063908 May 03, 2000 8:00 am
ROTHONA CORPORATION Secretary of State
05-03-2000 90085 049 ***150.00
Principal Place of Business Mailing Address
7300 W CAMINE REAL 7499 SAN SEBASTIAN DRIVE
SUITE 214 BOCA RATON FL 33433-1022
BOCA RATON FL 33433
us
R R 0000 A
7499 Sandegasnan Deivs] ;
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ém- RQ?LJH, A~ 65-0781554 Not Applicable
Z—% 3 L{ 33 Couniry Zip Country 5. Certificate of Status Desired a geae.gesq L‘:\i?edc;timal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST T ' © Name

ROTH! JEFFREY Street Address (P.O. Box Number is Not Acceptable)
7499 SAN SEBASTIAN DRIVE

BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
Tax filin; requirementgand elects t:)y doson After MAY 1, 2000 Fee wlllsbe $550.00 10- ?em"’” Campaign Financing $5.00 May Be
= rust Fund Centribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete T V.SD Changs [ Adgition
NAME ROTH, JEFFREY NAME RoTH, TEFFFREY ve
stheeT A0oress | 7499 SAN SEBASTIAN DRIVE STREET ADDRESS | =744} 9 SN TEBADTI AN PR
CTY-ST1-2P BOCA RATON FL 33433 CITY-ST-2IP BocA RATDA, FL 3433
TITLE O Delete TTLE Fro ] change [ Addition
NAME NAME ST, Chadlcs
STREET ADDRESS stheET ADDRESS | 2 3055 POBT GARDGVI WAy /33
CiTY-ST-7IP CITY-5T-2P FHoLA ,{*m' . B3Y33
TITLE ) ] Delete TITLE e e . e . ... Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZP
e O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ey-8T1-7P

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 the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 aitachment with an address, with all other like empowered.

SIGNATURE: TEF Loy ROT7/ Yfpsfoo _ SL39I474p

. glGNATURéAND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dals Dayume Phona #

Cra

CR2E034 (9/99)



