2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000034282 May 02, 2000 8:00 am-

1. Entity Name

JANICE SCINTO DIROSE, P.A. Secretary of State

05-02-2000 90090 014 ***150.00

Princip_al Place of Business Mailing Address
9965 NORTHWEST 6 COURT STE. 19 9965 NORTHWEST 6 COURT STE. 19
PLANTATION FL 33324 PLANTATION FL 33324-4916

RS Y

[

2. Principal Place of Business 3. Maijing Address ”Iml" ”I ’II
49¢ g nw § Cowt 4%? Aw € CevvT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
e— —
City & Stats . ity & Jtatey, 4. FEI Number Applied For
/(&QM)'DI/} M #L P&AA%&VI . ‘#‘L— /ég" 0?/,\5\06 Not Applicable
Zp 7 Country Zip U Country, . . 8.75 Additional
%%3Z¢ U S /4 2 23 Z}P U‘SA- 5. Certificate of Status Desired O ?ee Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bitlose Taubce L

QD;H;CS)SNE(’);ANICEsﬁ 6 COURT STE. 19 'Sﬁe?éd&uess (Iﬁ.(a) Box Eum%erlij‘l\iot cceptable)

~

PLANTATION FL 33324 ___
st Yor FL [25%¢/

8. The above n.

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

‘{éf?/rb

SIGNATURE
S[gnaluré)ﬁad or ponted name of registered agent and title 11 applicable. (NOTE. Registerad Agent signatura required when reinstatng) [DATE
9. This Forporalif)n is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
e DPST O Delete TITLE DPST _— . %Change [ Addition
NAME DIROSE, JANICE S NAME Difnete, Jaluce S
sTReeT aponess | 9965 NORTHWEST 6 COURT STE. 19 STREET ADDRESS 6 1w ¢ Covvr? /|
CITY-5T-21P PLANTATION FL 33324 CITY-5T-2IP M’M’ F’(_ ?7_?3 -
TITLE [ Delete TITLE O change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ Dalete TITLE O change {71 Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) Detete TIME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIF
TME (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or truslee 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 address, with alt cther lixe empowered. 329 [ ff? M
KT —mrET 2039
SIGNATURE: NS .G TR 4/27/00 W,V,Z—O /4
SIGNATWDT\'PED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T4 Cale * Daytims Phone #

CR2E034 (9/99)



