FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  P98000029423 ecretary of S
1. Entity Name 04-10-2003 90116 022 ***150.00
SSR ADVENTURES, INC.
Principal Place of Business Mailing Address
404 E. ATLANTIC BLYD.STE.101 404 E. ATLANTIC BLVD.STEAD!
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 :
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0825660 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ant| Address of Current Registered Agent 7. Name and Address of New Registered Agent
mmme Tt @ s ool e"RTT 0 TEs T Name - - o i

—_—cm e T e T

ROSENTHAL, STUART S ESQ.

Street Address (P.C. Box Number is Not Acceptable)

404 E. ATLANTIC BLVD.,STE.1D1

POMPANO BEACH FL 33060

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the abligations of registered agent.

SIGNATURE

. Signaturs, typad of prinled name of registarad agent ana (ile if applicable, {NOTE: Registerad Agént signatura required when rainstating) DATE
P ST el

e FILE NOW!!! .FEE IS $150.00 ) SN

" Ator My 1,2008 Foo wil bo $56000 5 Socin Conpun s $5.00 uny oe
=Make Check F'ayable to Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Detete TITLE [l change  [] Addition

NAME ~|ROSENTHAL, STUART § NAME

smeer aooress | 404 E. ATLANTIC BLVD.,STE.101 STREET ADDRESS

cnv-sr-zp - |POMPANQ BEACH FL 33080 CTY-ST-21P

TME D ' O Delete TILE Ol Change [ Addiion

NAME ROSENTHAL, SHELLEY S NAME }

stheet ADoRess | 404 E. ATLANTIC BLVD.,STE.101 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 330680 . CITY-ST-21P

TLE D Dalete TITLE [ Change [ Addition
_NAME. HOSENTHAL,'SCO“T”-S U Y LRSS Y S St e R et -

sTRecT ADDRESS | 844 W ST CLAIRAVE STREET ADDRESS

cmv-st-2p  |CLEVELAND OH 44113 CITY-ST-2IP

TITLE D gpeme TITLE ' [ Change  [] Additign

HAME ROSENTHAL, RACHEL

streeT anoress {ONE UNION SQUARE SOQUTH, APT 20R STREET ADDRESS

CITY-ST-2Ip NEW YORK NY 10003 CITY-ST- 2P

TILE [J Delete TITLE [OJchange {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me [ oelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CIiTY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate an t my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute eport as required by Chapter 807, Florida Statutes; ar7hai my name appears in Black 10 or Block 11 if

changed, cr on an attachment with an address, with alt other ik oweread
SIGNATURE: ___ SIGNATURE Z=0) 222 /03 /

SIGNATURE AND TYPED OR PIMNTED ;(mz oF snemn{c-. OFFICER OR DIRECTOR Date Daytime Phene #

AV S50¥810

CR2E034 (10/02)



