200/ UNIFORM BUSIF}ESS‘RE_PORT (UBR) A 17F12]6{)EP8 00
. - — r :00 am
Do ENT # POB00000B772. * w.- ecret,ary of State

1. Entity Nama :

" JAY ROSENHAUS, INC. ' ' ' 04-17-2001 90165 029 ***150.00
Principal Place of Business Mailing Address
635 MOURNING DOVE DRIVE BO BOX 4879 ' .
SARASOTA FL 34236 SARASOTA FL 342305781 . A ” " 5 12 2 l
Sulte, Apt. #. etc. - ' Suite, Apt. #, ele, . DO NOT WRITE IN THIS SPACE
Cily & State City & State . 4. FEI Number Applied For -
. ’ . 650827140 : Not Applicable
Zl . Ir .
o Country e Country 5, Cerlificate of Status Desirad (] $8.75 Additiona
. . X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
L Name
. HANKjN' LAWRENCE M Streat Addrass (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 400 : ‘
GARASOTA FL 34237
City ‘ FL Zlp Code
8. The above named entity subrmits this statamant for the purpese of changlng its repistered office or registared agent, or both, in the State of Florida.
SIGNATURE .
Signsture, typad of priviad name of registared agent and tise i epplicable. {NOTE: Agent irecl when g DATE
8. This cor;;oratlcin is eligtble to satisly its Intangible s ‘ 10. Election Campalgn Financin
‘Tax flling requirement and selects o do so. ) Trust Fund G o‘:ﬂ rtgbulion g 0 Eg.a?:lutohll:‘;se-e
(See criterla on back) : O { ) )
3 . .
11. OFFICERS AND DIRECTORS : " ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Deteta e , O] Crange L Additon
RAME ROSENHAUS, JAY : - NAME ‘ T
streer anoress | 635 MOURNING DOVE DR STREET ADDRESS
CifY-St-2pr SAHASQTA FL 34238 ) & Cv-stzp
THTLE 3 Detete THTLE _ - ' - [lthangs [ Addilion
NAME . NAME
STREET ADDRESS . , STREET ADDRESS
CITY-St-7ip : ) ' CITY-ST-2IP . )
WiLE ) . O Delets me ’ : [ change  [J Addition
NAME NAME i . .
STREET ADDRESS . ' STREET ADDRESS
oITY-§t-zp : : ‘ S CAY-5T-ZP _ ‘
TTE . O pelate - THE : [ cChange [ Addition
HAME : ‘ NAME °
STREET ADDRESS Lo B STREET ADDRESS
oTY-S1-2P o CHY-ST-21P
e _ [ Detets TInE [ Ghangs [ Addition
KAME ‘ ‘ . NAME
 STREET ADDRESS , ’ STREET ADDRESS
Ty -51-21P T ) . ciY-ST-7IP
TLE - O Deiete THTLE T [ changs ] Addilion
NAME NAME
STREET ADDAESS . STHEET ADDRESS
CTY-SI-2P CIFY-ST- 2P

13. | hereby cart‘ﬁg that the information supplied with this filing does not quakify for the exemption stated in Sectlion 119.07{3)(!). Florida Stalutes, { further certlly that the information
Indicatad o this report or supplemental report is true and accurate and that my signature shali have tha same legal effect as if mada under oath: that | am an officer or diractor

of the corporation or the racelver or trustes empawerad to execute this report as required by Chapter 607, Flor ?& Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all othar ke empowared.
AET A U S S Wil Ar il e T F e B i Lo :
SIGNATURE: S ATURE o GUARe D \‘;‘u\ Voo zf[ f // g/l -
Dale Daytime Fhons #

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR GIRECTOR N v M




