2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000656 Jan 23, 2001 8:00 am

1. Entity Name . Secretary Of State
ROSE RESEARCH INC. ‘ 01-23-2001 90022 020 ***150.00

\

Principal Place of Bus‘hess Mailing Addrass

DTy sy © R L

=5 » — '
e Boca. Reteujimi—— ——
2, Principal Place of Business 3. Mailing Address

I

BN

0303824

Suite, Am #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\’Q & U\ Q
City & State City & State 4. FEI Number 13‘3576293 Applied For

Not Applicable

Zip Coyntr Zip Couyntry, - ! $8.75 additional
U SA w SA 5. Certificate of Status Desired d Fee Required

6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P _ Name S \ o \}- ‘2 E
ROSE'SHELDON ; 7 i Street Address (P.O. B:)’xeN:r\nb f ig Not Acceptal;le.—
159 WEMBLEY COUFT L2 A e arete  Bm 2.
City ” Zip Code
Boce Laten FL |85 = |

8. The above named e'n y S its this staleme se of changing its registered office or registered agent, or both, in the State of Florida.

e

CR2E034 {10/00)

pur—
SIGNATURE A \\ —S-f[(a }
Signaturertyhed or‘bfmed TS of registered agent a'r?d)it\e il applicable. {NCTE: Regislarad Agent signature required when reinstating) DATE
9. This corporation’is &ligible to salisly its Intangible | . --— -« FILE-NOW!!. EEE IS $150.00 - < .. 10. Election Campaign Financing $5.00 May'a
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed ) F:):as 9
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE, PD TMLE Clchange [ Addition
NAME . ROSE, STEVEN H NAME +83 A ) 70 ‘ m M

STREET ADDRESS | SOOONORTHFOOEAN-DRIVE-ONIT TUA STREET ADDRESS l x o (Q )

CTY-57-2P sgmg CirY-ST-7P Raca, LPdon JEC- 23 L[‘Z) 2-

TITLE O pelete TITLE [ change  [] Addition
e ROSE ROK ———— Wy, Mexonde— AW

STREET ADDAESS = : : STREET ADDRESS 3

CITY-87-2IP CITY-ST-ZPP Epdo Y, £ .33 "-F 3 .

TMLE : [ Detete TITLE (3 change (] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

TITLE O pelewe TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TITLE [ patete ME CIchange (] Addition
NAME . - - L. - o RweMe | Certee e o )

STREET ADDRESS STREET ADDRESS 7 v o
. CITY-ST-21P CITY-ST-2IP

TLE-T o] e .+ [ Delete TILE [Jchange [ Addition
NAME o NAME

STREET ADDRESS " | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
‘e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&\E_f@\ (se)) 7507474

Date ADayifie Phone #

13. | hereby certify that the information.suppiied with this filing do
indicated on this report or suppleqens eport is :rue and ac
of the corporation or the receiver p t ﬁ
changed., or on an attachment wilp Y. p

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




