FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  FO2000000134
1. Entity Name 04-02-2003 90386 041 ***150.00
RCOSE OF SHARON, INC.
Principal Place of Business Mailing Address )
7428 SE 135TH ST. 7428 SE 135TH ST,
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491 -
Suite, Apt. 4, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
38 31927(1) Not Applicable
Zip Gountry Zp Country 5. Certiticate of Status Desired [l |§e8e.gesq lfi?ed;tional
6. Name and Address of Current Haglstered Agent ! e s o o 1._Name and Addrass of New Registered Agent ™~
T Name
KNAPP, SHARON Strest Address (P.O. Box Number is Not Acceptable)
7428 SE 135TH ST.
SUMMERFIELD FL 34491
i City . FL, | ZP 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. | am familiar with, and accept
the obllgatlons of registered agent.

P ‘.

S1GNATUFIE
Signalur- typed or printed name of registerad agent and titls if applicalile. (MOTE: Registared Agent signalure required when reinstating) DATE
EILE NOW!I! FEE IS $150.00 . N .
9. Election Campaign Fnancin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund C(:migbution ‘ O f(ijleod({ohéges °
Make Check Payable to Florida Department of State '
10, ¢ . ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PCD [ Dslete TITLE Ochange [ Addition
HAME KNAPP, SHARON , NANE
L]
sreeT apoaess | PO BOX 686 STREET ADDRESS
orv-s-zp | SUMMERFIELD FL CiTY- ST-2p
TITLE [ belets TITLE ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IF
TLE O Delele TITLE (O Change ] Addition
NAME R CNAME== e vl L . - o
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP
TITLE 1 delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP s CITY-ST-2P

12. | hereby cerlily that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with an agdress, with all giher like empowered.
D Shawyy ﬁ’éﬁ, 3/ I3 82 Ao 7¢#//

T IRED
Daytima Phone #

LA A OB

SIGNATURE:

N 9245450

CR2E034 (10/02)




