-

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROZLIN SERVICES INC.

DOCUMENT # P98000043774

Principal Place of Business

G/Q CARUSO & CARUSO.CPA'S. PA.
697t NORTH FEDERAL HIGHWAY. SUITE 402
BOCA RATON FL 33487

Mailing Address

C/0 CARUSO & CARUSO.CPA'S. P.A.
6971 NORTH FEDERAL HIGHWAY. SUITE 402
BOCA RATON FL 334871617

2. Principa! Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90085 014 ***150.00

M

AT AAD N

DO NOT WRITE IN THIS SPACE

' GROSS, RICHARD
BOCA RATON FL 33487

6971 NORTH FEDERAL HIGHWAY, SUITE 402

City & State City & State 4. FEINumoer e ngq Applied For
5026 Not 2000 00
Zip Country dp Country 5. Certificate of Status Cesired O $8'75 :ﬂ_\dditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

— — e

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

City

FL | Zip Code i

SIGNATURE

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

Signatura, typad or printed name of regnstered agent and tile if applicable.

{NOTE: Regisiered Agent signalure requirad when reinsiating)

DATE

9. This corporation is eligible to satisty its intangible
Tax fiting requirernent and elects 1o do 50
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After WAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Electicn Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

=
[

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TILE Ol Change [ °:
NAME ROSATI, JOHN NAME
stReer ADDRESS | 22783 ST RD 7 409 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33428 CITY-ST-21P
TILE {7 Delete TITLE Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TMLE [ pelete TITLE (JcChange {1
NAME NAME

=1 STREET ADDRESS™|' - ==~~~ b - -t - =W STREETADDRESS | - ~ - N w = -
CITY-ST-21P CITY-§7-20P
TITLE [ petete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delate TILE [l Change [
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
e T peiete TIE Clohange [°
NAME ! NAME
:smm ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S$T-2IP

SIGNATURE:X!

/;f?(wrune AND TYPED WIN’TE—D‘NAME'OF SIGNING OFFICE|

powered.

g~ ,//neo

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aghdress, with all other lik

Ry
R e VAN -

}=¥~b60  3%/-F85-/070

R DIRECTOR

Date Daytime Phona #

7



