2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 590935

1. Entity Name

JAMES ROSENQUIST, INC.

Principal Place of Business

POBOXA4
ARIPEKA FL 34579

Mailing Address

P OBOX4
ARIPEXA FL 34679-0004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

I

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90043 002 ***150.00

(WRTRVEVET L & ST

Qi

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
11 2335303 Not Applicable
el Country Zip Country 5. Cenificate of Status Desired | $8'75 Additiona!
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROSENQUIST, JAMES
3217 SHINE LANE
ARIPEKA FL 34607

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printad name of registered agent and tile if applicable.

{NQTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!i FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SO O petete TNLE [ Change [ Additien
NAME GRUTMAN, BENNET NAME
staeeT aporess | 276 MADISON AVE STREET ADDRESS
cITY-ST1-2IP NEW YORK NY CITY-ST-ZIP
e PD O3 Delste TILE [JChange ] Addition
NAME ROSENQUIST, JAMES HAME
streer ADDRESS | 3217 SHINE LANE STAEET ADDRESS
-|.-crrv-s1-2p —_| ARIPEKA, FL 34607 S P =l CiTY-STZ 2P e - I
TITLE V1D O pelete TITLE [ Change L] Acdition
NAME ROSENQUIST, JORN NAME
sreet noress | 3217 SHINE LANE STREET ADDRESS
CITY-5T-2IP ARIPEKA FL 34607 CITY-ST-21P
TITLE 7 Detete TILE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-1IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [1Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP

13. | hereby certify that the infg
indicated on this report or fuf
of the corporation or the rg

efver or trustee empowerg
changed, or an an attachreft with an address, wipf's

cule

) is report as required by Ch
eg .

poweared.

R RNT D

s not glalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3s52)

6831985

Data

Daytme Phone #

[T OV

-~



