2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # P98000029423

1. Entity Name

SSR ADVENTURES, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90021 044 ***150.00

Frincipal Place of Business

404 E, ATLANTIC BLVD.STE.101
POMPANO BEACH FL 33080

Mailing Addreas

404 E. ATLANTIC BLVD..3TE.104
POMPANQ BEACH FL 33060

2. Principal Place of Business 3. Malling Address

I O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See critgria on back)

"

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

City & State City & State 4, FE! Mumber 65.0825660 Aoplied For
Not Appiicable
Zi t Zi i
® Country P County 5. Certificate of Status Desied (] $B-73 Additional
Fee Required
T ¥ " -§, 'Name and Address of Current Registered Agent -~ ~ ~—~~ [ -—— -- -~ 7. Name and Addreas of New Registered Agent - ~~ i .- -
' Name
ROSENTHAL, STUART S ESQ.
Street Address (P.C. Box Number is Not Acceptable)
404 E. ATLANTIC BLVD.,STE. 101 ¢ ?
POMPANO BEACH FL 33060
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agant signature required when rainstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 18, Election Campaign Financing $5.00 May e

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE (JChange [ Addition
NAME ROSENTHAL, STUART S NAME
STREET ADORESS | 404 E. ATLANTIC BLVD.,STE.101 STREET ACDRESS
orv-st-2p | POMPANO BEACH FL 33060 om-51-2p
ThLE D 1 pefets MLE O Change [} Addition
NAME ROSENTHAL, SHELLEY $ NAME
STREET apORESS | 404 E. ATLANTIC BLVD.,STE.101 STREET ADDRESS
orv-s2 | POMPANQ BEACH FL 33060 CITy-S1-2P
temme-— -7 B - - R . e - Eogete---- ~f e —~- = - - - - - = = #=~[=}Change~—~ [=] Addition~
NAME ROSENTHAL, SCOTT NAME
STREET ADCRESS | 844 W ST CLAIRAVE STREET ADDRESS
CITY-5T-2IP CLEVELAND OH 44113 CITY-ST-2P
TITLE D 7 oelete TITLE O change [ Addition
NAME ROSENTHAL, RACHEL HAME
streer apoRess | ONE UNION SQUARE SOUTH, APT 20R STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10003 CITY-ST-2IP
TITLE 3 peleta TILE  change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-ZIP
TIME O Deleta TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee e
changed, or on an attachment with an addy

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor

wered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

. with al! other like empowered.

s:euyﬂndylb TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR

3feclot

Data

Daytima Phone #

0123704

CR2E034 {10/00)



