' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S27243

1. Entity Name

FILED
Mar 24, 2000 8:00 am
Secretary of State

- SHEL ROSEN, INC.

03-24-2000 90082 023 ***150.00

Principal Place ol Business
37 S. HOLLYBROOK DR.
308

"EMBROKE PINES FL 33025

Mailing Address

371 S. HOLLYBROOK DR.
#3060
PEMBROKE PINES FL 33025-1288

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

SKuite, Apt. #, etc.

\J k& W & v

(T

DO NOT WRITE IN THIS SPACE

MK

AN

: ROSEN, SHELVIN
- 371 §. HOLLYBROOK DR.

Street Address {P.0. Box Number is Not Acceptable)

City & State City & State 4. FEI Number Applied For
65'{}239775 Not Applicable
; Countr Zi iti
Zip untry b Couniry 5. Certificate of Status Dasired O $8.75 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
C .o T 77 Name T T o i -

#308
F

] PEMBROKE PINES FL 33025 iy FL 7o Codo

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

- Signaturs, typed or printed name of registered ageant and tifle f applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

) L L ) (- "
9. P'Sf?mporatpn is el;gm!de tlo s?tlffydlts Intangible FILEE NOW!!! FEE IS;”$150.00 10. Election Campaign Financing $5.00 May Be
ax "“_9 rgqmremen and elecls 1o co 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Foas
(See criteria on back) Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIiLE P O oe'ste e [ change [ Agdition | &

NAME ROSEN, SHELVIN NAME %

STREET ADDAESS | 371 §. HOLLYBROOK DR STREET ADDRESS Q

orv-st-ze | PEMBROKE PINES FL ciTv-sT-2P i
[an

TITLE 7 pe'ete TITLE [ Change [ Acdition | O

NANE HAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e .. a O pecete TILE Ol Change [ Addition

NAME T e [T —_— - e

%THEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

EIITLE [ Delete s [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Sry-st-2p CITY-ST-21F

TiTLE O Delete TITLE [ Change [ Addition

NAME NAME

PSTREETADDHESS STREET ADDRESS

:CITY-ST-IIP CITY-5T-2IP

iTITLE OJ Delete TITLE [ change [ Adaition

lNAME NAME

STREET ADDRESS STRECT ADDRESS

‘QJTY-ST-IIP CITY-5T-2P

13. | hereby certify 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 repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Wl T

SIGNATURE:

(SHELVINTBOSEN) Presigud

3-20-06  (9s¢)43~5343

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




