2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F99000003724 Apr 12, 2000 8:00 am

ROSEBABY.COM OF UTAH, INC. ecretary of State

04-12-2000 90011 034 ***150.00

Principal Place of Business Mailing Address
2073 PORTER LAKE DRIVE 2073 PORTER LAKE DRIVE
SARASOQTA FL 34240 SARASOTA FL 34240-8854

AR

2. Principal Place of Business | 3. Mailing Address H““I”“l m

1S35 B 5

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number - Applied For
pagte, FL ‘Sanpsare, EL . 87063107 Not Applicabie
T Zip = 7 7] TCountry T Zip = 7T country B - _ $8.75 Addional
5 dazy 24 85“\' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip 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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agsnt signalure required when reinsiating) DATE
9. This carporation is eligible to satisfy its Intangible ~ FILE NOWIi! FEE 1S $150.00 10. Election C ian Finanain
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 R o [ fge%[fo",‘;’;fe
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [T pelete TITLE [ Change [ Addition
NAME ROSE, SHELDON R NAME
st aooaess | 2073 PORTER LAKE DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 cTy-sT-aP
TE DST 1 Delete e [l Change [ Addilion
NAME ROSE, LOLA H NAME
sTreer aoRess | 8990 WEMBLEY COURT SYREET ADDRESS
ore-st-ze | SARASOTA FL 34240 . Gy 5T-2P | B e )
TITLE _DV O Defete TITLE [ Change [ Addition
NAME COOK, ROBERT L NAME
streeT poress | 3663 NORTH HIGHWAY 91 STREET ADDRESS
CITY-S7- T SMITHFIELD UT oiTy-ST- 2P
TITLE L ) O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE (I Change (] Addition
NAME NAME
STREET ADGRESS STRECT ADDRESS
CITY-§7-2P CITY-$T-2IP
TITLE O oslete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13. 1\ hereny certify that the information supplied with this filing does not quality for the exemption siated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attlachment with an address, with all other like empowered.

Sobp (2 359- /725

ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phone #

A

07

NATURE ANB TYPED OR PRINT

SIGNATURI

CR2E034 (9/99)



