FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT #  P96000088747 ecretary of State

1. Entity Name 04-15-2003 20095 014 ***150.00

ROSSETTI, INC.
Principal Place of Business Mailing Address

103911 OLD ST. AUGUSTINE RD 3373 LAUREL GROVE SOUTH
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

R AR

2. Principal Piace of Business A Ol LDQKI{AL'{‘S”IL %

N -

Suite, Apt. #, etc. Suite, Apt. #, etc. _ttg IEC/HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Pritshuroh, FA 943408352 Not Applicacle

Zip Country Zip J U cou try . ) $8.75 Additional
1502 [9\ M 5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

-ROWE AND ROWE, PA.. _ R e Street Address (PO "Box Numer is Not Acceptablé)

9471 BAYMEADOWS ROAD

SUITE 203

JACKSONVILLE FL 32256 City FL | 4pCode

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 Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and tille il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
€ FILE NOW!!! FEE IS $150.00
‘o e ; 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 'uee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flg?rlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE P 1 pelete TME P [emige [ Addiion
NaME ROSSETTI, EOWARD J _ NAME EDW ARA J' RO_SS e h[‘
sTeeT ADDRESS | 3373 LAUREL GROVE SOUTH SEANES | (50 1 4 po Ku # 2
CITY-5T- 2P JACKSONVILLE FL 32223 CITY-ST- 2P O it ) o éfff 5.7- m g
TILE ] Delete TITLE oy K—) “u / F A /50!'0 L [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE [ delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE . - = e . [ Delate- TILE B - - [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
MLE (7] Delete TILE . [T Change [ Additian
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P .- CITY-ST-21P

t2. | herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with 2!l other likggempowered.
SIGNATURE: H-10-O3  4-yopsys?
Datg Qaytima Phone #

AY  ZBELE00

CR2E034 (10/02)



