2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

ROSE & ROSE, P.A.

629121

Principal Piace of Business

2101 N. ANDREWS AVE
SUITE 200
FT. LAUDERDALE FL 33311

Mailing Address
2101 N. ANDREWS AVE

SUITE 200
FT. LAUDERDALE FL 333t

2. Principal Place of Business

5295 Town Center Rd.

3. Mailing Address
5295 Town Center Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90162 027 ***150.00

ATV ER IR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects {0 <o s0.

3rd Floor 3rd Floor
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 53-1918519 Not Applicab s
Zip Country Zip Caountry - ) $8.75 Additional
33486 USA 313486 us A 5. Certificate of Status Desired O Fee Required
_ ———B._Name and Address of Current Registered Agent- —— —=——— - -5~ — 7~Name and Address of New Registeréd Agent —
Narme
PETE Peter A. Rose
ROSE' RA Street Address (P.O. Box Number is Not Acceptable)
2101 N ANDREWS AVE 295 Town Center Road
SUITE 200 3rd Floor
FT. LAUDERDALE FL 33311 City FL | 255
Boca Raton 33486
8. The above named entdy subrnit pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1 /2 8 /0 2
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ™ Delete TIMLE DP ] Change [ Addition
NAME ROSE, PETER A NAME Rose, Peter A
sTreet acoress | 2101 N ANDREWS AVE #200 STREETADDRESS | 5295 Town Center Road
orv-st-zf | FT, LAUDERDALE FL Cimy-31-2¢ Boca Raton, FL 33486
TITLE SD O Delete TITLE SD [X] Change [ Addition
NAME ROSE, ANDREW C NAME Rose, Andrew C
STREET AD0RESS | 2101 N ANDREWS AVE #200 STREETADDRESS | 5995 Town Center Road
CITY-ST-ZIP FT. LAUDERDALE FL CITY-5T-2IP Roca Raton. FL 23484
TILE 7 pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-21P
TITLE J Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TITLE 3 oelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [} Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Secllo H-Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur; ame legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered red by Chapter BD? Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address,

SIGNATURE: 1/28/02

Date

561 394-4995

Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nv

CR2E034 (9/071)

kAT

pEE.



