DOCUMENT # J05422

. Entity Name

ROSE APPRAISAL, INC.

2000 UNIFORM BUSINE$S REPORT (UBR)

'

1
¥incipal Place of Business

@ N. UNIVERSITY DR. #206 4”70

?RAL SPRINGS FL 33067 ﬁ

MBS N. UNIVERSITY DR. #206

Mailir'1g Address

C()Fm.li SPRINGS FL 330674620
us

ij_?o

p—

L Principal Place of Business

e e [ e

3. Maliing Address

"“D'SO N \J\A\d!'l\‘-*'\ ‘)f
Suite, Apt, #, etc. *

ko N MavuaXy B

Sulte, Apt. #, etc.

FILED
Mar 24, 2000 8:00 an
Secretary of State

¢ 03-24-2000 20059 008 ***150.00

h )

NS

?

X26444d

AR ER KRR

DO NOT WRITE IN THIS SPACE

ROSE, JOSHUA

1n® Al | B 2L
City & State City & State N 4, FEI Number Applied For
Cond < 4 ° Ny o [Conl < [LALSYs L3 T 59-2645452 Not Applicable
Zip ~ | Gountry Zipt ¥ | Country . , $8.75 Additional
%04 a s ﬁ: . 1T\ WS P 5. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! i o Narne
- - e—— — =TT — R S - ey = S o —_— —— —_—

Street Address (P.O. Box Number is Not ‘Acceggabie)

4691 N. UNIVERSITY DR. #206 AITAOL ploullin AIME, bivne
CORAL SPRINGS FL 33067 , Dl e
Chy C.O hj. < ‘r \\s{: FL Zip_sc'?gs‘ [~

GNATURE

The above named entity submits this statement for the purp:ose of changing its registered office or registerad agent, or both, in the State of Florida.

Signaturs, typed of printed name of registered agent and lille f applicable
i

(NOTE. Ragistered Agant signature required when reinstating)

DATE

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

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Agded 1o Fees

OFFICERS AND OIRECTORS 12. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
te PDS I O eete TLE Xl Change  [] Adoition | §
Ve ROSE, JOSHUA NAME . fend %
7 Ao0ess | 4691 N, UNIVERSITY DR. #206 STREET ADDAESS Yoy o "\-Umwu,\E3 Ve Pemb e g
_QT. _&8T- . LL
s CORAL SPRINGS FL. ' CUY-ST- 28 Card Sevi, TR 33800 ¢
] I —— &
£ v O Deete TILE [(Ichange [ Adaition | C
fe l NAME
EET ADDRESS STREET ADDRESS
I-ST-2P Y- ST-7P
£ O Detete T Ol Change [ Adition
!E NAME 1
EET ADRESS |77 - T ' " “STREET ADDRESS | - - - — - =
(-s1-2P : CITY-ST-2PP
:E O perete TITLE [Jchange [ Adtition
2 HAME
S ADDRESS STREET ADDRESS
5T 20P CITY-ST-21P
E 1 nerete TITLE O] Crange [ Addition
; RAME
{ET ADDRESS STREET ADDRESS
Lstzp- . CIrY-§T-2F
| [ Detete TITLE 0 crange L] Adtton
E NAME
ET ADDRESS STREET ADDRESS
stz CTY-ST-2P

[t herehy cerlify that the information supplied with this filing d&_:)es 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; thal | am an officer or director

of the corporation or the receiver or

changed, or on an attachmenso.i\m n
s ‘l‘ - \‘ " B
GNATURE: _¥ "}

lee empowerad {0 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

U REQUIRL

SIG ATuf_ Almrvpevﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayurme Phone #




