2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROXSAN LIMITED, INC.

DOCUMENT # P98000063418

Principal Place of Busingss

700-N.W. 24 AVE,
DELRAY BEACH FL 33445

780-NW. 24 AVE.
DELRAY BEACH FL 33445

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am’
Secretary of State

05-11-2001 90315 021 ***150.00

VAT AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEINumber  £5-0855240 Applied For
Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _ 5 Name
R S S ——— R R
SCHWARTZ, ROXANNE & Street Address (P.O. Box Number is Not Acceptabie)
reel ress (F.L). Box Number 18 C al
780-N.W. 24 AVE. P
DELRAY BEACH FL 33445
City FL Zip Code
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 -
Signature, typed or printed hame of registered agent and titla if applicable. (NOTE: Registered Agent signature raquirad when remnstating) DATE
. Thi ion is eligi isfy i i ILE N It FEE IS $150.0 . N )
9 :Ir'h\sfslz.orporam?n is elltglbr;e tc; sa:ustfycl’ts Intangible A F b 10V2V001 c S"I$b $55% 00 10. Election Campaign Financing $5.00 May 5o
ax ing requiremsn’ and &iecis fo Ao so- er ' ee will be $530. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD : [ pelste TMLE O change [ Adition | S
NAME SCHWARTZ, ROXANNE G NAME =
street anphess | 780 NW 24 AVE STREET ADDRESS 3
CITY-ST-ZP DELRAY BEACH FL 33445 CITY-ST-2IP g
o
TMLE 1 oetete TITLE [JChange [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-sT-2IP
TITLE 7 Delete THLE [ Change [ Addition
—NAME e oz el -NAME L s ]
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete e Cchange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITEE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-8T-2IP
TilLE M pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex

n address, with all oth

ute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 1&f
A 1

ke empwarpd.
Qe oubn >3
: - 2 5 2 b Qo5+
SIGNATURE AND TYFED CR PRINTED muséﬁ SIGNING OFFICER OR DIRECTOR a Date |} Daytime Phana #




