2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROSE CREEK SYSTEMS, INC.

DOCUMENT # P99000019784

Principal Place of Business

1652 SHIRL LANE
JACKSONVILLE FL 32207

JACKSONVILLE FL 3220777116

Mailing Address
1652 SHIARL LANE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

S Upyersdy gh_:d LM

Suite, Apt. #, elc.

S &

L

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90284 046 ***150.00

00637875

[HAEARAR R

DO NOT WRITE IN THIS S8PACE

City & State Cily & State 4. FELNumber Applied For
P(_.EE),J\H! Lg p(_' q 'Q[ S (00 ‘{ fZ ‘INet Applicable
Zip Country Zi Countr - . $8.75 additional
‘z:\ )_)_ \ 7 KJSL }5( 5 Cartificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LINDENFELD, WAN J - Street Address (P.0. Box Number is Not ACceptable)

1652 SHIRL LANE

JACKSONVILLE FL 32207

City

Zip Code

FL

8. The above n

SIGNATURE

Jrendo A

ed entity submitg, this stement for the purpgse of changing its registered cffice or registered agent, or both, in the State of Florida.

2l

Sia'lfg\lre. typad or printad Fa

of régistered agant anMaif applicable. l

(NCTE: Registered Agent signature réquired when remnstating)

DATE

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

FILE NOW!!I FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE DPST 1 Dalete e O change [ Adiion | B
NAME LINDENFELD, IVAN J NAME =
sTReeT AnpRESS | 1652 SHIRL LANE STREET ADDRESS =
arv-st-zp | JACKSONVILLE FL 32207 CIry-S51-21P . -
TITLE [ pelete TITLE ] Change  [] Addition o
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-§T-2IP CITY-57-21P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-21P - - ~CITY-ST-2IP . e o e e - e
TITLE [ Detete ME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
THLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2i8
THLE 7 celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST- 2P CITY-5T-2P

of the corporation or the receiver of trustee empoy
changed, or on an attachrient with an aggdress; wi

SIGNATURE:

It other like: empoyered,
"&;Ln‘(I imEp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report cr supplemental report is kue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

A0 oy 70 YU

INTED NAME OF ﬁamna OFFICER OR DIRECTOR

Date Daytme Phona #




