2000 UNIFORM BUSINESS REPORT {(UBR) '

DOCUMENT # PS9000102378 FILED
N Jun 05, 2000 8:00 am

CONROSE, INC.
Secretary of State
05-15-2000 90233 045 ***150.00
Principal Place of Business Mailing Address
%26 TOWN PLACE DAIVE 21926 TOWN PLACE DRVE
BOCA RATON FL 33433 " BOGA RATON FL 33433

TR

il

|

|

CR2E0G4 (9/99)

2. Principal Place of Business 3. Mailing Address ”II”III m ]l"' IIm m
Suite, Apt. #, etc. Suite, Apt. #, elc. 3 DO NOT WRITE IN THIS SPACE
Clry & Stale City & State 4. FE} Number é L_{; «1Anplied Fee
! f 04L101 Not Applicable
Zip Couniry Zip Country o . $8_75 Additional
5. Certificate of Status Desired O Fea Required
6. Mame.and Addrass.of Current Registered Agent _— — — — - |- 7._Name and Addross ol New.Ragistered-Agent
Nama '
RITTER, GREGORY J ESQ. —
Street Address (P.O. Box Number is Not Acceptabls)
_ _ ... 7000 WEST PALMETTO PARK ROAD . -‘:
SUITE 400 B E e
]
B0CA RATON FL 33433 - -
City N FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registsred agent, or both, in the Staie of Fiorida.
SIGNATURE
Signatuse, lyped o pnnted narns of registersd agant and tile .f apphcable (NQTE" Ragisierad Agent signatne required when rengizting) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
" 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 € oaign 1 g 0 $5.00 May Be
i Trust Fund Conltribution. Added to Fees
{See crileria on back) 2 Maka Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tie D 7 Detete THLE j Cchange L) Addition
NAME CONROSE, CHARLES NAME
sTheeT aponess | 21926 TOWN PLACE DRIVE STREET ADDRESS
CirY- ST-21P BOCA RATON FL 33433 CITY-S1-21P
THLE T Delete TTLE DO tnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O patete TILE ’ CicCrange D3 Addtion |
—NAE - — e —— —— 3 NAME™ -
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CiTY-57-TP
- '[]'“_E- Ty T T T e s #Ebgrelﬂ_ -7 'mE;-; = R T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP i
TILE O Delete TIMLE T Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITv-ST-21P CITY-ST-2IP ‘
Tme ) Delete e [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S7-2IP
13. | hereby cartify that the Information supplied with this tiling does not qualily for the exemption stated in Saction 119.07{3)(). Plorida Statules. | furthes cerify that the information
indicated on this report or supplemental report i true and accurata and that my signature shall have the sama legal eftect as if made under cath; that * am an officer or director
of the corporation or the receiver of trusiee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 of Block 12
changed, or on an attachment with an addaes, v ikeempowered. ‘
SIGNATURE: -Chanles Com~oee (it &-27-00 Csy)g‘; 29726
E DF SIGNING OFFICER CR DIRECTOR Date Dawm'Pnom L]




