2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

.ROSE ADVERTISING SPECIALTIES, INC.
PR R ,-,m%_?ﬁ?ﬁm_... - N .

P94000008666

AT ijvﬁe.?-/!%gpgzz,

Secretary of State

01-13-2003 90360 034 ***150.00

" n Wv?f.';(

Principal Place of Business
167 PINEAPPLE GROVE WAY
P.¥

DELRAY BEACH FL 33444

Mailing Address

167 PINEAPPLE GROVE WAY

2

DELRAY BEACH FL 33444

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES
15 Fiwoov | ST Tlee =
City & State City & State 4, FEI Number 65’0460093 Applied For
Not Applicable
i i Count m
Zip Couniry ap euntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CHAGAS, MARLENA D
167 PINEAPPLE GROVE WAY

DELRAY BEACH FL 33444

Street Address (P.C. Box Number is Not Acceptable)

15" Cleor

City

FL l Zip Cods

8. The ghove named entity submits this statement for the purpose ofychanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereci agent.

SIGNATURE

1/¢[03

Signature, typed or printed name of registered agent and title if applicabla

(NOTE: Registered Agent signatura required when reinstating) " DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

35.00 May Be

) Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delste TITLE - [ change ] Addition g
NAME CHAGAS, MARLENA D NAME S
sTReeT anoress | 167 PINEAPPLE GROVE WAY STREET ADDRESS 3
cmv-s1-zP | DELRAY BEACH FL 33444 CITY-3T-2Ip 2
ol

TITLE 4] O pelete TITLE [ Change [ Addition l(:_t)
RAME CHAGAS, MARLENA D NAME
STREET ADDRESS | 167 PINEAPPLE GROVE WAY STREET ADDRESS
orv-sT-2f | DELRAY BEACH FL 33444 CITY-81-10P
TITLE 3] [ pelete TITLE [ Change [ Addition
NAME DAS CHAGAS, [TAMAR HAME T
STREET ADDRESS | 167 PINEAPPLE GROVE WAY STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL 33444 CITY-ST-21P
THLE (7 Delste TITLE []Change [ Addition

- NAME NAME

~ STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZiP
TITLE [ petete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TTLE T Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made ynder oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an aftachme jth an address, with ali other like empowered.

SIGNATURE: BE dlfOiziED

y name appears in Block 10 or Block 171 if

83 splateg¢gu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICAR OR DIRECTOR Data

Daytime Phane #



