2002 UNIFORM BUSINESS REPORT (UBR) FILED

SHeYSIU W

-

CR2E034 (9/01)

[ ]
DOCUMENT #  P98000102509 Msay 2'1, 2002f g.OO am
1. Entity Name : ecre ary O tate
NORMA JEAN ENTERPRISE, INC. 05-27-2002 90480 029 ***150.00
Principal Place of Business Mailing Address
7777 DAVIE RD EXT. SUITE 301B 7777 DAVIE RO EXT. SUITE 3018
HOLLYWOOD FL 33024-2516 HOLLYWOOD FL 33024-2516
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For '
65-08?9823 Not Applicable
Zi t Zi 1 iti
® Country P, Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) e - - -y - - s - m——— - = e e A -z .A.Name\-_--.—- = ——— et et g —— . - - ———
GHEENBERG' STU Street ASciieYPen 5’1 N.u GIi‘seF\letnc?:eefagfe‘)' E=be
12239 SW. 53RD STREET 1178 (€. BB S EEEEY”) “sutte 11970
COOPER CITY FL 33330
Ci Zi N A
Y Port:Lauderdale FL [ “%%01 >
8. The above named en%thi?emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| /26 /6 .
SIGNATURE 4/7_6 k e
Signalure.&ﬁed nﬂprimed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE PR . " o
‘9..LT_h.|s‘ corpoation is eligibie 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
© “Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Foes
“-(See critefia on back) O Make Check Payable to Department of State ‘
r.
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [J Change [ Addition
NAME ROSSNER, DAVID NAME
street aooress | 7777 DAVIE RD EXT, SUITE 3018 STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33024-2516 CITY-ST-7IP
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2tP
me- -~ = | ~-=- - =~ -~ = . N  ———. -~ 'D'DB'STE . W TITLE v = o - - = . = e o "D Change - DAddeﬂ oo
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-ZIP CITY-ST-ZIP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TIMLE {1 Delete TITLE [J changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
me O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P CITY-87-2IP
13. | hereby certify that the information supptied with this filing does not gualify for the exermnption 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all oth e empowered.
Foay Lo et DY PO _ MY K . - : -
SIGNATURE: ___** s | § 1 O /26/02_ 7 y-30-233/
SIGNATURE AND TYPED OR PRINTECANAME OF SIGNING OFFICER OR DIRECTOR . Cats Daytime Phone # }




