2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 13, 2000 8:00 am
MATT ROSENTHAL, INC, ecretary of State
04-13-2000 90061 038 ***150.00
Principal Place of Business Mailing Address
4222 INVERRARY BLVD 4222 INVERRARY BLVD
APT 4516 APT 4516
LAUDERHILL FL 33319 LAUDERHILL FL 33076-3110
Suile, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
65-0810207 Rt hosioa
- > —
Zip Country P Country 5. Certificate of Status Desired 0 $8'75 {\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ROSENTHAL, MATT Street Address (P.O. Box Number is Not Acceptable)
4222 INVERRARY BLVD
APT 4516
LAUDERI:IM FL 33319 City TREES
8. The above named éntify submits this statement 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 registered agent and ttie f applicable. {NOTE. Registered Agerit signatura required when reinstating} DATE
9. This corporation is eligible to satsfy its Intangible | ____FILE NOW!!! FEE IS $150.00 ) o Financi
Tax filing Tequirement and efects to do so. "7 “After MAY 71,2000 Fee will be $550.00 10. i_li;t 'ﬁzn(;ag‘; ?:?b”un:nanc'”g 0 zjsd.DU_May Be
el . ed to Fees
{See criteria on back) O Make Check Payable to Department of State S
11. OFFICERS AND DIRECTORS l 12, ADDITION%ANGES‘FG OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE P . Ol Change (T Acdition
NAM MS@H\O\\. Mat
v ROSENTHAL, MATT € R
STREET ADDRESS | 4999-INVERRARY-BLVD sweeraoiess | > 7DHS N \OY ™
orvstZe || MIDERFNITF 33319 asrze | Coxal, Do, FL 320176
. af L I N = - iti
TILE . ) [ Delete TITLE [) change [ Addition
L RAME
STREETADDRESS | © 7T T STREET ADDRESS
oITY-5T-21P - -7 CITY-ST-2IP
THLE O Detete TITLE Olchange [ addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIILE [T Delets TIMLE y [ change [ Addition
_ WAME HAME
STREET ADDRESS : —~———§ - STREFT ABDRESS —| ——— + —— — = —— -
CITY-$7-21P CITY-S7-2IP
e [ Delete TME ST : '.";;ftj’clha'gge‘; . O Addition
NAME NAME CTE e N et
STREET ADDRESS | | .. o STREET ADDRESS o
oY-SI-2F ' L CITY-ST-2IP
FE e b C s e B Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-79 oUry-ST-21P

13.: hareby 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 sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add[ess. with all other like empowered.

SIGNATURE: __ SIG™ 270 2T BEQUISED mf M 7800 Y- 5152545~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ L/ ate Daytime Phone #
‘ ytthews  RoSEaHAL ]
¥

"

CR2E034 (9/99)



