2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000094055

1. Entity Name

L&S ROSE, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90101 050 ***150.00

Principal Place of Business

5533 FOUNTAINS DR.
LAKE WORTH FL 33467

Mailing Address

5533 FOUNTAINS DR.
LAKE WORTH FL 33457-5774

2. Principal Place cf Business 3. Mailing Address

OGO DA

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

DO NOT WRITE IN THIS SPACE

Cily & State Cily & State 4. FEI Number = Applied For
Y v 656254039 } |Applea For
Zip Country e T T Gountry™ = ;‘Eenific‘a;e_a of Status Desiréd - Eﬂvaee Required
6. Name and Address of Current Reglstered Agem T 7. Name and Address of New Registared Agent
Name
LEQNARD ROSE . -
HARVAN, DAVID M Street Address (P.O. Box Number is Not Acceptable}
40 NORTHEAST 7TH AVE. | EE23 BPANNTATINS DRIVE
- d wall - e Wi kAL L LVAS AN e ¥ A
DELRAY BEACH FL 33483
LAKE WORTH, FL. 33467
City FL I Zip Code

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

of printed nama of registered agent and title if appiicabie.

(NOTE: Registered Agent signature required when reinstating)

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elec!s to do 50.
{See crilerta on back)

_ FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Jfpoce

/OATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [l change [ -0
NAME ROSE, LEONARD ' NAME
streer ADDRESS | 5533 FOUNTAINS DR. -STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CHTY-ST-2IP
TILE D T Delete SMLE— JChange 3
NAME ROSE, SYDEL NAME
sTREeT a0DREss | 5533 FOUNTAINS DR. STREET ADDRESS
Abvest-ze - | LAKE-WORTH.FL 33467 - CITY-ST-2ZP
TITLE [ pelete TITLE O] change [ 000
NAME NAME
STREET ADBRESS STREET ADDRESS
LITY-57-10 CITY-5T-TIp
TIILE . 1 Delete TITLE CcChange O
NAME oo ) ’ NAME :
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY- $T-2P
TMe 7 Delete TME OChage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete TILE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2P

13. | hereby cerlify 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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trus
changead, or on an atlachment with_a,

SIGNATURE:

‘ess, with alf other like empowered.

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sﬁﬁuni AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

////7400 Sl b1 027!

Date Daytima Phona #




