FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000057318 Secretary of State

1. Entity Name 02-18-2003 90103 038 ***150.00

STEVEN ROSENSTEIN ASSOCIATES INCORPORATED

Principal Place of Business Mailing Address [

14111 ROYAL VISTA DR. SUITE 404 14111 ROYAL VISTA DR. SUITE 404

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

— S— WA
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0929571 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Es?elgesq L;;\i:iedc}tional

6. Name and'Address of Cirrent Registered Agent™ — = - - -

T -T7*Name arid ‘Address of New Reglstered'Agent =- - — ~— __.

Nama

‘CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

A 5 City Zip Code

. 3y i 1 FL
8. The abdve named entity submits 'th‘ts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tie obligations of registered agent.
SIGNATLRE

"" ) Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Ageri signalure required when reinstating) DATE

FILE NOWIN FEE IS $150.00 . N )
; 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O belete e O Change ] Addition
HAME ROSENSTEIN, STEVEN NAME
steeer aoness | 14111 ROYAL VISTA DR, SUITE 404 STREET ADDRESS
cry-st-z¢ | DELRAY BEACH FL 33484 CITY-57-21P
TIILE D 1 Delete TILE [ Change [ Addition
NAME CHANG, TH NAME
sTReer aDDRESS | 8 GRAMATAN CT STREET ADDRESS
CiTY-5T-219 BRONXVILLE NY 10708 CITY-ST-2IP
WILE e e [ |l B - ~ = =[C]Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE . [ pelsis TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P CiTy-ST-2IP
TITLE ] Celete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-217
THLE ) [ pelate TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenlify thall the information supplied with this filing does not qualify for the exempticn 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 shali 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 to execule this repgrt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with al e empoweséd.

D /- 78-03

SIGNATURE: Z
@flING OFFICER OR DIRECTOR Date Daytima Phone #

GLULTVU |

nv

CR2E034 {1 0;’92)




