T
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

retary of State
DOCUMENT # Sec
1. fgtS:Name N P9900008601 4 01-17-2003 90043 031 ***150.00
ROSENBLUM FINANCIAL GROUP, ING.
Principal Place of Business Mailing Address it
6801 LAKE WORTH ROAD 6801 LAKE WORTH ROAD *
STE 334 STE 334
B o AR
2. Principal Place of Business 3. Mailing Address
(0 whrd Cove phee H,0/ (/1o bpro dwe. int

Suite, Apt. #, etc. Suite, Apt. #, etc, MECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
Wellugreew _FL WelluygTix P 50994179
-Bzg o7 JOS”ZV ?‘Zi;ﬁ? 5 cg‘gy o 5. Certificate of Status Desired [ ?esezgl Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameg ,
B OSexhfuin _ [3krhy
ROSENBLUM, BARRY T Stfeet Adﬁress (P.O.'B‘:x ;Lm‘ber is Not Acceptabie)
6801 LAKE WORTH ROAD STE 334 1 Zeol QIED bortr® G ove L)@
LAKE WORTH FL 33467

City, ; Zip Code
Wellipg rew FL | 3500

8. The above named entity submits this siatement for the purpose of changing its registered office or registeretﬂagent, or bath, in the State of Flerida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicablg {NOTE: Fteglstan;.d Agent signature required whan reinstating) DATE
i
#} ﬂF“‘E NOW!!IS ';EE ",SI $1SUégg 00 9. Clection Campaign Financing $5.00 May Be
.~ After May 1, 2003 Fee will be $550, Trust Fund Centribution. O  Added to Fees
Makle Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme PSTD J Delete T I Change [ Addition
HAME ROSENBLUM, BARRY HAME
sTREET ADORESS | 6801 LAKE WORTH RD STE 334 STREET ADDRESS
CITY-$T-2IP LAKE WORTH FL 33467 CITY-5T-7P
TITLE v O pelete TITLE [ Change [ Addition
NAME ROSENBLUM, MARILYN NAME
STREET Ap0resS | 6801 LAKE WORTH RD STE 334 STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL 33487 CITY-S1-7iP
TITLE [ belete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) o I T R e - - e e
e T " 0 oelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-5T- 2P

12. | hereby certify that the information supplied with this flling does not Guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officeror director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A/ AT AR5 R e aia=) V% o S 1 T L P

£IENATURE AND TYEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NONLn

AN

CR2E034 (10/02)




