2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

13..| hereby certify that the informatjpn supplied with this filing does not qualify for the exemption stated in Section 119. 07(3){i), Florida Statutes. | further certify that the information
-incticated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-ofthe corporation or the receiyr or trustee empowered to execute this report as ired by Chapter 607, Florida Statutes; and that my name appears |n Block 11 or Block 12 if

changed or on an altachme
S 1o Zor 9950

SIGNATU RE:
PED OR PRINTED NAME OF srsnmd Jrcen OA DIRECTOR Cata Daytime Phons #

SIGNATURE Al

1. Enity Name P94000008666 ecretary of State
ROSE ADVERTISING SPECIALTIES, INC. : 04-22-2002 90265 017 ***150.00
Principal Place of Business Mailing Address
167 PINEAPPLE GROVE WAY 167 PINEAPPLE GROVE WAY
G . 0
B —— HI'”I" ”I |||” m” "I" m” "“I "m "m 'II.I |“|| |l||| |||H|||
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, eto. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE{ Number Appiied For
650460093 Not Applicabic
zip Country zp Country 5. Cerlificate of Status Desired O 38'75 A_dditional
Fee Required _
==———g~Nama ahd Address ol Current Registeéred Agent  —~ ’ 7.”Name and Address of New Registered Agent ==
Name
CHAGAS, MARLENA D Street Address (P.Q. Box Number is Not Acceptable}
167 PINEAPPLE GROVE WAY
SUITE 2C
DELRAY BEACH FL 33444 City FL [ Zrcoee
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rsinstating) DATE
9. Ihisfr:r.orporalic.rn is eligibrj- trr satfsiy;rs Intangible FILE NOWH! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delate TILE O Change  [J Addition | &
HAME CHAGAS, MARLENA D HAME <
STREET ADDRESS | 167 PINEAPPLE GROVE WAY STREET ADDRESS §
owv-s-2» | DELRAY BEACH FL 33444 CTY-S57-2P g
TITLE D L O Delete TITLE (] Change (] Addition %
NAME CHAGAS, MARLENA D NAME
STREET ADDRESS | {87 PINEAFPLE GRO JE WAY. STREET ADDRESS
st Y DELRAYBEACHFL 33444~ = ~— "= ewsee o 0 7 0 7 T T —
e DRECTOL O Deete e DHL&C_WSA’\ O Change hdditicn
NAME .'.E\-:Mcxr\ NAME THumo—< DAs CHAGAS A
STREET ADERESS STREET ADDRESS
e
CITY-ST-2IP CITY-ST-2IP 5
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e - O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TiTLE CC Celete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
omestze o e CITY-ST-2IP



