2002 UNIFORM BUSINESS REPORT (UBR) ADr 10“2%})%)8-00 am

DOCUMENT #  P98000029423 ecretary of State

1. Entity Name

SSR ADVENTURES, INC. 04-10-2002 90466 025 ***150.00
Principal Place of Business Mailing Address

404 E. ATLANTIC BLVD..STE.10! 404 E. ATLANTIC BLVD.STE1O1

POMPANO BEACH FL 23060 POMPANO BEACH FL 33080

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0825660 Not Applicable
Zi Zi g
P Country P Country .| 5. Certificate of:Status Dedfisd  ~~'[3 $8.75 Aqditonat
R P i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name
HOSENTHAL’ STu S ESQ. Street Address (P.O. Box Number is Not Acceptable)
404 E. ATLANTIC BLVD.,STE. 101
POMPANC BEACH FL 33080
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tille it applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filing requiremeng and elects ‘o do so. After May 1, 2002 Fee will be $550.00 10. E:sztjizr%a?:rilr?;uig:nmng ] fg‘gﬂoh‘g’éfe
{See criteria on back), Make Check Payable to Department of State '
11. B OFFICERS BND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ M Detete TITLE [ change  [] Addition
NAME OSENTHAL, STUART S NAME
stReer apoRess 404 E. ATLANTIC BLVD.,STE. 11 STREET ADDRESS
orv-st-zr |POMPANO BEACH FL 33060 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME OSENTHAL, SHELLEY S NAME
STREET ADDRESS E. ATLANTIC BLVD.,STE.101 STREET ADDRESS
omv-st-2¢ — POMPANO.BEACHFL 33060 ___ = =~ _CITY-ST-2P ,
MLE ‘ O Delete TILE T U Dchange [ Addition
NAME 0SENTHAL, SCOTT NAME
STREET ADDRESS W ST CLAIRAVE STREET ADDRESS
crv-s-2¢ - CLEVELAND OH 44113 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change 7 Addition
NAME ROSENTHAL, RACHEL NAME
streeT ao0aess IONE UNION SQUARE SOUTH, APT 20R STREET ADDRESS
cre-s-2r - NEW YORK NY 10003 - CITY-ST-2IP
TITLE R [ pelete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE I celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. [ hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js4ue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee er gLeeHT@xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

a all other like empowered.

(UL E REQUIRED shhafer—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV SEY0L10

CR2E034 (9/01)



