2003 FOR PROFIT CORPORATION May Og I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UER)
DOCUMENT #  J64027 [ Secretary of State
05-05-2003 91770 049 ***158.75

1. Entity Name

ROSELYN CRISSEY'S, INC.

Principal Place of Business Mailing Address
30001 SW. 172ND AVE. 30001 SW. 172ND AVE,
HOMESTEAD FL 33030 HOMESTEAD FL 33030

e e IS OO AT TR W
45T NINNERSITY TR 1716 54TV v

4. FEI Number 59_2782912 Applied fl:Of

Not Applicable

LAVDERHILL |, FL. C"’mfbfﬁbn FL.

3%‘55‘ ‘ q((jn"gy P\ -3-33 3 O Cﬁ% B_ 5. Certficale of Status Desired w ?i.;fq::ﬁ;ﬁonal
6. Name and Address of Current Reglstred Agent 7..Name and Address of New Registered Agent - . . -
o . Name
GURNEY, TERRY QRISSEY, JerrREY T.
S reet Addt FO. Box N ri
234 NORTH KROME AVE. AL A PO 7L ailh =

HOMESTEAD FL 33030

L FLARERDALE Pl
- Jererey 1. Cri 'seey 547,4;/ 03

8. The above named ent
the obligations of re§

SIGNATURE i
e o feg|slefd agent and litle it applicable, {NOTE: Registerad Agenl signature required when rginstating) DATE
YoWTT Fek 1S $150.00 . . N
At My 1,2003 Foo wil b0 $550.00  Henttun Comrnsion O i ey 2
Make Check Payable to Florida Department of State )
10, .+~ QFFICERS AND DIRECTORS 11 ADDIIIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME D ’ ]ﬂ Delete TLE =7 s/ 17 O change W Aatdition

HAME CR\S'S-EV JerFREY T.
STREETADORESS |1} 2.1 O guo 44 PL .

CITY-§T-7IP 1 LAU’DERMLE _EL 3%330

M v D) change X Acdition
HAME CcRISSEY CURTIS J.

HAME CRISSEY, ROSELYN
stRecT aoorcss | 30001 S.W.172ND AVENUE
omvlst-ze | HOMESTEAD FL

TLE PST 3 Detete

NAME CRISSEY, ROSELYN
street aobress | 30001 S.W, 172ND AVENUE staeer anceess | PO BOX é

ore-stap | HOMESTEAD FL . o520 [<STARM YA LLE Mg \5?‘7{?

TITLE O Detete [TTLE e Dchange _ [ Addition | _.

NAME T RS NAME
STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-ST-2IP

TITLE ] Detete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O] Delete TITE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY - ST-2IP :' CITy-5T-21P

ifimy does not qualify for the exermnption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
e angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117t
Jeempowere

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporatlon or 1he receiver or trustee empbwered

f OF SIGNING OFFICER QR DIRECTOR Date T Daylime Phona #

rr v 4

AV ZBEVLLO

CR2E034 (10/02)



