b

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROSEBUD, INC.

DOCUMENT # 555543

Principal Place of Business

5302 £ BUSCH BLVD.
TAMPA FL 33617

Mailing Address

5302 E BUSCH BLVD.
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED |

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90348 031 ***150.00

m - UU0avS Y

!I!

AR

DO NOT WRITE IN THIS SPACE

APOSTOLERES, NICHOLAS
5302 E. BUSCH BLVD.
TEMPLE TERRACE FL 33617

City & State City & State 4. FEI Number 59‘1789417 Applied For
Not Applicable
Zip Country T T Country - = =~ 5. Cértificato of Status Desied sired T -$8.75 Additional *
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

SIGNATURE

| Tprid

Signature, typed or printed name of registered agenl and mle if apphcable

{NOTE: Registerad Agent signaturg reqmren when re:nstanng)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible 10, Election Campaign Financin .
Tax fiHng r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund thntrgilbulion. 9 iﬁi‘g’?oh'l?éfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete ME .l , (] Change [ Addition | S
v APOSTOLERES, NICHOLAS " ,{ A enine tves s
STReET ADDAESS | 5302 E. BUSCH BLVD. STREET ADDRESS NZom 5 \3qsoL 2Ld é
CIry-8T-2IP TEMPLE TERRACE FL CITY-ST-ZP Tl e Teyrase B w
TLE L1 [ Delete TITLE U [J Change  [] Addition 5
NAME APOSTOLERES, STEPHANIE NAME
STREET ADDRESS | 5302 E BUSH BLVD STREET ADGRESS
|- CmY-ST=2P - o TEMPLE-TE == - =2 — =7 =7 7 "= = - & " o ON-SLIR L | - _ - . SN I
TITLE v O Delete TMLE I:l Change  [] Addition
NAME APOSTOLERES, KiM NAME
STREET ADDRESS | 5302 E. BUSCH BLVD. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Datete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report
changed, or cn an attachme)

ith an address, with all othgr like empowered.

o Nebohs O posdeleves

7

ol

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flaorida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and thagt my name appears in Block 11 or Block 12 if

FlA-LF5— 33 3

JGNATURE AND TYPED OR FHI”ED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #




