<UUU UNIFUKM BUSIM<SS REPORT (UBR)

JORUMENT # #99000077455 } 1900006577 FILED
Pentiy vame May 16, 2000 8:00 am

Secretary of State

05-16-2000 90027 009 ***158.75

ROSIE TIMES FINANCIAL MANAGEMENT, INC.

2

4

Principal Pigee of Business Mailing Address
679 AVENIDA DEL NORTE 679 AVENIDA DEL NORTE
SARASOTA, FLORIDA 34243  SARASOTA, FLORIDA 34243

2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number A {Applied For |
| X [Not Appiicable |

Zip Country Zi Count, it

P uniry 8. Certificate of Status Desired é $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P A. Name

343 ALMERIA AVENUE -
CORAL GABLES, FLORIDA 33134

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

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 of pnmeq name of registered agent and Litte if apolicable. (NOTE Registered Ageni signature requirec when reinslating) DQATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 7é]

ii. _ - - OFFICERS AND DIRECTORS | BB DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD [ celete TLE [ change [ Addition

. ROSENBERG, DAVID M. NAME
s | 679 AVENIDA DEL NORTE STREET ADOAESS
sae SARASQOTA, FLORIDA 34243 CiTy-§1-21P
1 Delete TIILE [J Change [ Acdition
NAME
STREET ADDRESS
P CITY-5T-2IP
[ etete TITLE {7 change 1 Addiion
. NAME .
' STREET ADORESS
CITY-S7-2IP
TILE JChange [ Addition
" NAME :
et STREET ADDRESS

S ’ CITY-ST-21P
O pelete TITLE {1 Change
. NAME .

STREET ADDRESS

‘ CITY-ST-2P .

- | . T ) 2 Delete TmE
- N oo NAME
- ' ' STREET ADDRESS

10. Election Campaign Financing $5.00 May B¢
Trust Fund Contribution. Added ta Fees

MR2EN24 (G000

X
==
[

{1 Delete

(] Agdition

{J Change [ Addition

crme o ] . CiTY-ST-ZIP

+ I 'nereby cerlify that the information supplied with this filing does not qualify for the exemption 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 oalth; that | am an officer or director
of the corporation or the receiver or trustee empowereda Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an chment with an addra ik&empowerad. -

Daytime Prong 4

SIGNATURE AND

N



