2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S57949 ‘ Apr 17,2001 8:00 am

. N\t
1. Entity N B
NG ecretary of State
C TH' 04-17-2001 90068 004 ***150.00
Principal Place of Business Mailing Address
4950 NW 64 DRIVE 4950 NW 64 DRIVE
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 03 Applied For
18750 Not Applicable
- 70 —
Zp Country P Country 5. Cerlificate of Status Desired © [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
—_— s = - T R e it e S . -
ROSEN’ LEE'H. Street Address (P.O. Box Number is Not Acceptable)
4950 NW 64 DRIVE
CORAL SPRINGS FL 33067
City FL Zip Code
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
Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registerad Agent signatura raquirad when reinstating) DATE
. S o . " _ A _
9, Imsfﬁ;:‘rpc:rangrn :: eri:tgu;lg thJes;:st(f)yét; Isr;tanglble At Fl;i;i?\fzv{;; FFEE lsfg?; 5(;.50500 o0 10. Election Campsign Financing $5.00 way Bo
ax .g Qqun ement and & ! |E/ er ! ee wit oe ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PT [ Delete e [ Change ] Addition
NAME ROSEN, LEE H. NAME
STREET AGDRESS | 4950 NW 64 DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-S1-2IP
TME VS [ palete TILE [ Change [ Aadition
NAME ROSEN, RUTH A. NAME
STREET ACDRESS | 4950 N.W. 64 DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-S1-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
SSTREETADDRESS: [~ ~ —=--r « —. Tw-< . - "= . -.o- =~ .. _ o~ - M SIREETADDRESS-| —- - - = - . ——— .
CITY-ST-2IP CITY-ST-21P -
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP

13. t hereby certify that the infermation supplied with this fiting 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 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 corporaticn or the receiver or trustee empower execute 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 atiad i with an addrdgs, Witthdll cther like empowered.
5Y{-39Y-8300

SIGNATURE:
Daytime Phone #

0132648

CR2E034 (10/00)



