FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # V71998 ecretary of State
04-28-2003 90191 012 ***150.00

1. Entity Name
ROTHMAN CORP.

Principal Place of Business Mailing Address
5700 70TH AVE.. NCRTH 5700 70TH AVE.. NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
65-0369897 Not Applicable
Zip Couniry zp Country 5. Cerlificate of Status Desired - [ geae'gesq:;?:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i a% e e e ———— - | =NEBME - L Ll o e e e e = L .
ROTH , THE P Street Addrass (P.0. Box Number is Not Acceptabie)
5700 70TH AVENUE NORTH
PINELLAS PARK FL 33781
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. | am familiar with, and accept
the ohligations of registered agent T

SIGNATURE bl
: Signaturs, typed or printad nama :%mtsrad agent and tilla it applicable (NOTE: Reqgisterad Agent signaturs required when reinstating) DATE
n
F";f N‘?w(io‘.’. ';EE |5|$‘T‘5;)500 9. Election Campaign Financing $5.00 mayBe
erMay 1, 2 ee wil t‘w 50.00 Trust Fund Contribution. O Added to Fees
Make Ghecle Payable ‘to Florida Depirtment of State
10. A OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANDG DIRECTORS IN 11
TILE p DPST!‘ S ‘ O Belets TILE [0 chance [ Addition
NAME - | ROTHMAN, THELMA P NAME
sTeeeT Aobeess | 5700 70TH AVE., NO. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2IP
me L -F ‘ [ Delets TITLE [ change (] Addition
NAME g3 NAME
STREET ADGRESS ! STREET ADCRESS
CITY-5T-2IP CITY-$T-2IP ‘
TILE [ pelete TITLE O change ] Addition
NAME R - e e r el e St cwee—ew ] NAMEY ] et e em 5 . S s = . B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ petete TME O change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE ' O palete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P _ CITY-5T-2IP

12. | hareby certify thal-the information supplied with this filing does net 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 angaccurate 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BICNALAR: REQUIRED , : 55

SIGNATURE J\NDT\‘PED OR PRINTED HAME DF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥

AY 000060

CR2E034 (10/02)



