2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # S38207 Jan 25,2001 8:00 am
1. Enity Nare Secretary of State
Principal Place of Business Mailing Address
7042 BERACASA WAY 7042 BERACASA WAY )
BOCA RATON FL 33433 BOCA RATON FL 3433 Ve wawv
[ ]
s s NIRRT
Suite, Apt. #, etc. Suiite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0266181 Applied For
Not Applicable
- 1-——?—'p - PO oy :(::Tt_ry e .;Eler____ww_ ] ?Oir,],"y‘_&___'____t__‘ 5. Certifioate of Status Desred [0 gg';fqﬁf:ﬁ“‘f"f"_ |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROTHBAND, ROBERTA

Name

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

7042 BERACASA WAY
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakls, {NOTE: Registered Agent signature required when rainstating) DATE
i . i . Py . . . "
9. $h:s;c>rporatm_)n is ehtglblg tcla sahs;fy(;ts Intangibl At FI;AEA?-?WOIT FFEE IS'||$;:0£509 00 10. Election Campaign Financing $5.00 May o
ax jiling requirement and ¢lects 1o do so. er , 20 ee wi $ A Trust Fund Contribution. Added 10 Fess

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change  [3 Addition
NAME ROTHBAND, ROBERTA HAME
STREET ADDRESS | 7042 BERACASA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-7iP
TILE 1 oelete TITLE [JcChange  [1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
_ CY-ST-2P _ o - CITY-ST-7IP
TITLE [ Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [ patete TILE [Jchange [ Addition
NAME . NAME
STREET ADGRESS B T e STREET ADDRESS
CITY-ST-2IP T : o " A orveste
TILE [ pefete TITLE [ Change ] Additicn
NAME NAME
STREETADORESS| @ & g "™ "i7srt or oo R - STREET-ADDRESS - | - e en -
CITY-ST-ZP 7vs |+ L. "2 CITY-$T-2IP
TITLE O pelete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
I that my signature shall have the same legal effect as if made under cath; that { arm an officer or director
of the corporation or the recejver or trustee empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an gddress, with all other like empowered.
Jd/- RDEEAT@- Roﬂﬂ%b

indicated on this report or supplemental report is true and accurate and

changed, or an an atiach

SIGNATURE:

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.)(I

/IS"/DI el 62 -263 1]

Data Daytima Phone 4

I

CR2E034 {10/0C)



