2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006800 Feb 01, 2000 8:00 am
R Secretary of State
. ROSALYN J NORENSBERG, M.S.W., P.A. ry
= 02-01-2000 90108 037 ***150.00
- Principa! Place of Business Mailing Address
- 7310 W. ATLANTIC BLVD. 7310 W. ATLANTIC BLVD.
H MARGATE FL 33063 MARGATE FL 330634217 - -
T s A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{ _
City & State City & State 4. FEI Number Applied For
650808714 Not A e
A ZEF:) - R ?TT[Y_V“ ) . Z_qu.__ﬁ ) o (-Zounlry — 5. Certificate of Stalus Desired 0 gg’ggqﬁ?g;ﬁona'
i 6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent '
Name
!
i NORENSBERG. ROSALYN J Street Address (PO. Box Number is Not Acceptable)
f 7310 W. ATLANTIC BLVD.
: MARGATE FL 33063
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed narme of registered agent and [tlg if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
* Tocirog s i ses o dnto " | atarMAY 1,2000 Fomwil be $sgngp | ' SecienCampoignFrancig - $5.00 vy 8o
g ' * - Trust Fund Contribution. a Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M p O Detere TME O change [ Additior
HAME NORENSBERG, ROSALYN J NAME
SIREETADDRESS | 7310 W ATLANTIC BLVD STREET ADDRESS
LTy -51-71p MARGATE FL 33083 Oy -§1- 7P
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } _ omv-stzp | . —— - .
T T 1 Detzte TILE [l Change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TILE .. . O pelete TITLE [ change [ Addition
NAME R R : NAME
STREETADDRESS | w0 ™7%70 "0 T ey STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
TITLE (7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change (] Additior
NAME NAME
STREET ADORESS “ STREET ADCRESS
CITY-ST-2IP 3 CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for N;e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation ¢r the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tpat my nameg appears in Block 11 or 8lock 12 if

changed, or on an attachment address, with all other like empowered.
o G e s / - Y9750 95
STAY ‘vl / St Eleet i bt W Pt @ S [00) 7 j-o%s
SIGNAYURE AND TYPED ORFRIATED YAME UF SIGNING OFFICER OR DIRECTOR {7 Dae 7/ Daytime Phene #

4

3 R

Fans

SIGNATURE:




