e i i e FILED

2004 Foﬁgﬁngnté%%l;g*ﬂlo" Jan 26, 2004 8:00 am

Secretary of State
DOCUMENT # S94983
1. Entity Name 01-26-2004 90008 021 ***150.00
STEPHEN L. ROSEN, P.A.
Principal Place of Business Mailing Address - -y ——
3444 5. WESTSHORE BLVD 3444 §. WESTSHORE BLVD
TAMPA, FL 33629 TAMPA, FL 33629
il |
2. Principal Place of Business 3. Mailing Address } i
Suile, Apt. #, etc. Suite, Apl. #, elc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State o ) ) 4. FEI Number Applied For
59-3094648 Not Applicable
p Gountry zp Country 5. Certificate of Status Desired Od ?:; gesql‘:sedé"""az
8. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent -

Name

ROSEN, STEVEN 1
2444 S:-WESTSHORE BLVD - — Street Address {P.O. 8ox Number is Not Acceptable) S R
TAMPA, FL. 33629

City FL Zip Code

8. The above nemed entity submits thig statement for the purpose of changing His registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted narne of registered agent and tile § applicable. (NOTE: Regatered Agert Rignarurs réquied when feinstang) DATE
FILE NOWI!! FEE IS suo.{ 8. Election Campaign Financing $5.00 may 2e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [J Delete HILE [tchange [} Addition
HAME ROSEN, STEVEN L NAME

STREET ADDRESS § 3444 S, WESTSHORE BLYD STREET ADDAESS

oY-57-2P TAMPA, FL 33629 CTY-5T-2P

TITLE [ Delete fME [ Change [ J Addition
MAME NAME

STREET AGDRESS STREET ADDAESS

CIry-£7-28 CiTY-5T-7P

TTE [ Detete Tme [JChange 1] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS
"CTY-ST-28 - - - = = RLorv-g-zp |- -l P . e —

TLE [} petete e [ Crange [ Adcition
HAME NAME .

STREET ADDRESS STREET ADDRESS

orTY-ST-2P CIY-ST-2P

TILE 3 Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P ChY-57-2P

TITLE 3 petete TITLE - [ change [ Additton
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-7P /\ CrY-51-2P

12. ¢ hereby certify that the information sup he h T does not qualify for the exernplion siated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 7hp b and accurate and that my signature shall have the same legat eifect as if made under oath; thal | am an ofiicer or director
of the corporation of the receiver or trus, ’ fed to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears lel ck 10 or Block 1t if

charged, or on an attachment with an Adgre all othet like empowered. _qo ?-'l. e
|-[(-04

SIGNATURE:
SIGNATUAEAAD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Deyume Phone #




