2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 590935

1. Entity Name

JAMES ROSENQUIST, INC.

Principal Place of Business

PO BOX 4
ARIPEKA FL 34679

Walling Address

P O BOX ¢
ARIPEKA FL 34679

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc,

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90088 037 ***150.00

[P Vg

IR CRVRRTI

D0 MOT WRITE 1N THIS SPACE

City & Gtate City & State 4, FEI Number 11-2335303 Appiied For
MNot Applacab.e
7 Countr Zi Countr it
P Y P Uty 5. Certificate of Status Desirec Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENQUIST, JAMES
3217 SHINE LANE
ARIPEKA FL 34607

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

City

Zin Code

8. The above namod ent'ty submits this statement for the purpose of changing ts registered oifice or registered agent, or botn, in the State of Florida.

SIGNATLURE
Signature. typed or orted nvne of registared agent and tite f apglicatle [WIOTE: Registered Agent sigranure reguiee when reinstating) CATE
9. This ;_Orporatign is eligible 1o satisfy its Intangible FILE NOWI FEE IS $150.00 10. Giection Campaign Financing $5.00 vay &
Tax filing reguirement and elects to do so. fmo IEAY 1, 2001 Fes will be $550.00 - oy 11 y ¥ Be
‘ i Trugt Fund Contribution. Added to Fees
{See criteria on back) 0 Mate Cheek Payable io Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ pelate TITLE [ Change [ Adciion §
NAME GRUTMAN, BENNET NAME | S
staeer eooress | 275 MADISON AVE STHEE™ SDDSESS g
CIFY-ST-21P NEW YORK NY CITY-5T-ZiP 2
TITLE PD [T Dalee TLE [ Change [T Acditian x
it ROSENQUIST, JAMES Nk °
staceT aooaess | 3217 SHINE LANE STREET ADDRESS
CIY-81-20P ARIPEKA FL 34607 CITY-ST-2P ,
TITLE ViD [ pelete TELE [ Crange  [_] Additicn
HAME ROSENQUIST, JOHN NAME
strestaooress | 3217 SHINE LANE STREET AJDRESS
GITY-87-712 ARIPEKA FL 34607 CITY-ST-2IP
e U Deete TITLE O Crangs ] Additen
NAME HAME
STAEEY ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-57-21P ]
TITLE ] Delete TITLE [ Change [ Adctien ‘:
NAME HAME
SIREET ADDRESS STREET ADZRESS
CITY-ST-2P CHTY-ST- 22
TITLE [ Delstz TTLE [J Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-5T-21P

13. [ hersby certify that the informatig
indicated an this report or sup
of the corporation or the receliv
changed, or on an attachment

iental report is irue and accus

h an address, wwth

supplied with thig fmng does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutas. | further certify that the information
ayd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

r frusteg empowered 1o execute thfs report as required by Chapter 807, Flor'da Statutes: and that my name appears in Bock 11 or Bock 12§
gr like efipowered.

§4.4.01 {392)683 1995

Date




