2000 UNIFORM BUSINESS REPORT. (UBR)

FILED

DOCUMENT # PS7000069246 S v May 20, 2000 8:00 am

1. Entty Name

ROSENBAUM ENGINEERING, INC. Secretary of State

05-20-2000 90011 034 ***150.00

Principal Place of Business Mailing Address

327 OFFICE PLAZA DR 37 OFFICE PLAZA DR

STE 208 STE 208

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2755 - - - N
us us

(T

DO.NOT WRITE IN THIS SPACE ...

2. Principal Place of Business 3. Mailing Address ||I|"m ul m

Suite, Apt. 4, elc. \ Sulte, A l.#‘e - i '_‘ o L
m it 103 | sk (63

City & State City & State’ | 4, FEI Number 3462863 Applied For
, 5% Not Applicable
z Country e Country 5. Certificate ol Status Desired Im| ?g'gesqﬁm"a'
6, Nama and Addresa of Current Registered Agen! : 7. Name and Addreas of New Registered Agent
—_ - Narme - —_—— - T T T
ROSENBAUM, W BRICK -
o Street Address {P.O. Box Number is Naot Acceptable)
5092 CENTENNIAL OAK CIRCLE .
TALLAHASSEE FL 32308
City FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

] Bt fRstrbnne, fRrsaowr'  #-300

8. The above namead entity gu

SIGNATUR
Sgnatee, lyped or prnied name of repesterad agend and tlle £ applicable (NOTE' Regesterad Agent signehsre rdqukec when reinstating) DATE
8. This corporatlon is efigible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 - 10. € :t' o o F .
_Tax filing reguirement and elecis 10 o 0. “After MAY 1,200 Feo wiilbo $350.00 | % Tocion carpagnfrancro o 9500 Merze |
{Ses criteria on back) O Make Check Peyable to Depariment of Siate ’ -
", OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
me PVID O3 Delete TImiE - O change O] Addition | B
NAME ROSENBAUM, W B NAME &
staeet soneess | 5092 CENTENNIAL OAK CIR ‘ STReET A00RESS 3
orv-s1-z¢ | TALL. FL 32308 CITY-5T-2P 5
Tme D O Delete T 4 Cchange [ Addition | O
NAME ROSENBAUM, MERI M NAME
STReeT AD0RESS | 5092 CENTENNIAL OAK CIRCLE STREET ADORESS |
wv-st-ze | TALLAHASSEE FL 32308 oY-s1-1°
e e ~ £ Delete ~HILE : | 0 Crange -] Addition ™
NAME NAME }
STAEET ADDRESS STREET ADDRESS -
CITY-ST- 2P ) CITY-$T-2P .
TITLE [ pelete me . [J Change [ Adaiticn
NAME NAME
STREET ADDRESS STFEET ADDRESS
CIFY-ST-2P ) erTy-ST- 2P
TiTLE ‘ 3 pelete TITLE [lchenge [ Addition |~
HAME NAME
SIREET ADDRESS STREET ADDHESS
CIY-ST-2P GITY-S1- 2P
TITLE [ pelete TITLE ‘ [ Change [ Acdition
HANE HAME
STREET ADDRESS : STREET ADDRESS
CTY-S1-2P CTY- ST-7P

13. | haraby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this repont o supplerental report is frue and accurate and that my signatyre shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive! of tustea empowerad o expcute this report as required by Chapter 607, Hlorida Statutes; and that my name appears in Block 1 wt 12if

changed, or on an altachment wijh an adgressyvith sl othef like empowered. )
. Oszadairn L300 L7/-7230
Date ; Daylmg Phone &

SIGNATURE: L :
SIGNATURE AND TYPED OR B WAL OF SXGHING OFFICER DR DIRECTOR




