FILED -
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

1. Entity Name 02-17-2003 90285 046 ***150.00
ROSE APPRAISAL, INC.
Principal Place of Business Mailing Address
4630 N UNIVERSITY DR 4630 N UNIVERSITY DR '
PMB 206 PMB 206 P .
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, oftc. [] CHECK HERE IF MAKING CHANGES ;
City & State City & State 4. FEl Number Applied For i
59-2645452 Not Apglicable i
Zip Couniry ap Country 5. Certificate of Status Desired a $8.75 Additional i
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
| i I e N N 1 Y=Y e e = SRS __i
ROSE, JOSHUA Lt Sireet Address (P.O. Box Number is Not Acceptable) :
5261 NW 98TH LANE}
CORAL SPRINGS FL 43076 3
' : City FL Zip Code i
| *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 obligations of registered agent.
SIGNATURE s
oLt . Signature, typad ﬂ: printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ .
: : . El Fi
Atter May 1, 2003 Fee will be $550.00 ® st Func Contmsion, - O S Moy Be
. Make Check Payable fo Florida Department of State '
' 10. L QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PDS o 1 Delate TITLE Jchenge [ Addition g
NAME ROSE, JOSHUA . NAME 2
streer aDDRESS | 4630 N UNIVERSITY DR PMB 208 STREET ADDRESS 3
cmv-st-zp | POMPANQ BEACH FL 33067 GITY-ST-2P T
o
TITLE [T pelete HILE O change [ Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TILE [ pelete TITLE [ Change [ Acditicn
- NAMES T - —— e e mTEes . o S S = “RAME =SS e e o e e e —— ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ] [ petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Delete TILE [Jchange [T Adctticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : ) CITY-ST-2IP

12. ) hereby certify that the information suppligd with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementaffedprt is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truglee dmpowered to execpte IpiE report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wiﬁ ddrgss, with all other lige efybowered.

SIGNATURE: ___SIXd| imED -17-97

smNAm(« Ay ED OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




