2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000109350 Sgp 21,2001 8:00 am
A ecretary of State

991 HILLSBORO MILE CO.
09-21-2001 90005 048 ***550.00

Principal Place of Business Mailing Address .
2295 CORPORATE BLVD.. N. | 229 CORPORATE BLVD., NW.
SUITE 134 SUITE 134
BOCA RATON FL 33487 BOCA RATON FL 33487 e | “n ““ \Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0970570 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O geas-gfq ‘:\i:i:;tional
6. Nar—ne :n;Addres.; oTCurrent :".‘,’ —;d ;g;nl ] i ) - - 7._Nam; ahd Address of New Reéist ed ;\ger:tm o
[] Name
ROTH ! LEE M Street Address (P.O. Box Number is Not Acceptable)
2295 CORPCRATE BLVD., NW.
SUITE 134
BOCA RATON FL 33487 City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ' Lo
T et s ket 050 AterSeptember 12,200 Feo wllbe 75000 | '* FCIen Corpaen frureny - 85,00 weyeo
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
" TTLE P . [ pelete TITLE [ changs [ Addition
NAME ROTHMAN, DINA NAME
sTReET anorEss | 2295 CORPORATE BLVD #134 STREET ADDRESS
cmv-st-ze - |BOCA RATON FL 33431 CITY-ST-21P
TITLE VST O pelete TITLE [ Change [ Addition
NAME ROTHMAN, LEE HAME
sTReeT ADDRESS (2295 CORPORATE BLVD #134 STREET ADDRESS
ov-sT-2P - |BOCA RATON FL 33431 CITY-ST-2P
" fme - - T o DO ootz [ e T T YT T 7T 7 T T Oichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange: [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE O celete TILE . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receivas or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmen han adWl other like empowered
23] 3, SERN RN T Ty [ H Ead?
SIGNATURE:  SXENMTLEE REQUIRED Sept. 0. 100,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone #

AV 21900

CR2E034 (5/01)




