FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Nt:’me PO0000064758 04-17-2003 90171 037 ***150.00
AW ROSSE & ASSOCIATES, INC.
Principal Place of Business Malling Address
530 JEFFERSON DRIVE #113 530 JEFFERSON DRIVE #113
DEERFIEL BEACH FL 33442 DEERFIELD BEACH FL 33442
S S AT AEAU DA

Suite, Apt. #, etc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1022278 Not Applicable
Zip- Country e Country 5. Cerlificate of Status Desired 3 §8'75 Pfdd"i""al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . . |- Name_- . .

ROSSE’ ANTHONY w Street Address (P.O. Box Number is Not Acceptable)

530 JEFFERSON DRIVE #113

DEERFIELD BEACH FL 33442}

F
et '_\\‘.:, City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am fammar with, and accept
the ohligations of registered agent.

SIGNATURE - .
Signature, typed or printed na'ﬁj'g ol registered agant and title It applicable. (NOTE: Registered Agent signatura raquited when rainstating) DATE
. -
AHF“;ME N_‘o‘g‘;")!a I';EE I%iwgsgg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ) Fee w e-, ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. St CFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D. [ peete TILE [JChange [ Addition
ne | ROSSE, ANTHONY W- NAME
streeT anorSs | 530 JEFFERSON DRIVE #113 STREET ACDRESS :
orv-st-2¢ | DEERFIELD BEACH FL 33442 CITY-S7-27P
TITLE N [ ejete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE AL T C1 Dolete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - -~ "~ . o -~ N STREETADDAESS-| - D e e —— .
CITY-ST-21P CITY-ST-ZIP
TILE 1 Dejete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-21P CiTY-§7-7P
TIMLE O Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_8T-7I -81-
CITY-ST-2IP - CITY-ST-21p

12. | hereby certify that the information supplied with this filing dge® not quality for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and# curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eopoweredb exs eport as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_ae ¥ other I:Re empowered

SIGNATURE:

URE ANDTYP¥D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥

—FZ7 AF REQUIRED SA505 IS 0232

AV BBZLH0

CR2E034 (10/02)



