2002 UNIFORM BUSI

NESS REPORT (UBR})

DOCUMENT #

1. Entity Name

ROSSETTI, INC.

PO6000088747

Principal Place of Business
10381-1 OLD, ST.- AUGUSTINE. RD-
JACKSONVIL_]_.E.FL 32223~

us

Mailing Address

3373 LAUREL GROVE- SOUTH
JACKSONVILLE FL 32223

2. pPrincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91273 020 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 083 Applied For
59—34 52 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional

Fee Regquired

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agem

e e AT e T S e o T

ROWE AND ROWE, P.A.
9471 BAYMEADOWS ROAD
SUITE 203

JACKSONVILLE FL 32256

R L T

TR E T e e - Namg - =-==="=x

e

R it e = . .- - - R

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Signature, typed or printed name of registerad agent and titla if applicabla.

{NOTE: Registerad Agent signalure raguired when reinstating) =~

DATE

- 9. This corporation is eligible to satisfy its Intangible
- Tax filing requirement and elects to do so.

FiILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$500 May Be
Added to Fees

(See criteria on back) ad Make Check Payablé to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ celete TITLE [ Change [ Addition §

NAME ROSSETT!, EDWARD J NAME =2

steet anoress | 3373 LAUREL GROVE SOUTH STREET ADDRESS fé

cry-st-z¢ | JACKSONVILLE FL 32223 oITY-31-21P i

TILE D @ Telete TITLE O Change [ Addition 8 :

NAME ROSSETN, KAREN L NAME

STREET ADDAESS | 3373 LAUREL GROVE SOQUTH ‘L‘Q. STREET ADDRESS

omv-st-2F | JACKSONVILLE FL &/LL CITY- 572

TILE D | : . o Delete TILE O chenge (] Addition
-NAME =1 Q"CONNELL; JENNIFER-M— =~ - - oo mms s o R NAME T T e e Soe SR =

streer aooress | 3373 LAUREL GROVE SWELL b [ : e STREET ADORESS

CITY-ST-2tP JACKSONVILLE FL 32223 CITY-ST-ZIP

TME ' O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ Detete TITLE [ Change ] Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

SIGNAT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corpcration or the receiver ar trustee empowered o execute 1his report as reqyirg
changed, or on an altachment with g

URE;

d by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Biock 12 if

Daytime Fhone #




