,J

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ F98000006957 HSecretary of State

THE ROSE CONSORTIUM, INC. 01-08-2002 90025 028 ***150.00

Principal Place of Business Mailing Address

RUBY & ROBERT ROSENFELD RUBY & ROBERT ROSENFELD
11832 HADDON PARKWAY 11832 HADDON PARKWAY
BOYNFON BEACH FL 33437 BOYNTON BEACH FL 33437

AR AANE AR ADEE N

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied For
1 3107981 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agen
E = g - - Nae = = T T —
ROSENFELD, ROBERT Strest Address (P.Q. Box Number is Not Acceptable)
RUBY & ROBERT ROSENFELD
11832 HADDON PARKWAY
BOYNTON BEACH FL 33437 City FL [ 2pCode

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.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requited whan reinstating) DATE
9. This corporation is eligible lo salisfy its (ntangible FILE NOW!I! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f\lmg rgquuemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
*  (Seecriteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete TITLE [ change [ Addition
NAME ROSENFELD, ROBERT NAME
staeer anoress | 2593 DUDLEY DRIVE WEST STREET ADDRESS
omv-st-ze | WEST PALM BEACH FL CITY-ST-21P
TITLE v [1 Delete TITLE [ change [ Adaition
NAME ROSENFELD, RUBY NAME '
sTReeT ADORESS | 2693 DUDLEY DRIVE WEST STREET ADCRESS
CITY-S1-2IP WEST PALM BEACH FL CITY-ST-2IP
TMLE IR L [O. pelete. _ game_ L [ Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [l Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-21P CTY-5T-2p
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiversr trustee smpowered 1o ¢ te this report as regired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1[6lor  (Se)740 /3L

Date Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf QIRECTOR /7

A 9LELSED

CR2E034 (9/01)




