2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am |

DOCUMENT # (G38565 Secretary of State
1. Entity Name
03-17-2003 90695 034 ***150.00
DIAL-A-ROSE, INC.
Principal Place of Business Mailing Address
1315 W 49TH ST 1315 W 49TH ST
HIALEAH FL 33012 HIALEAH FL 33012 .
2. Principal Place of Business 3. Mailing Address ”llu” |"| |Iu| mll I"’I ||||| Im IlI" M“ I"” III“ Im”lm ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicania
ap Country Zp Couniry 5. Certificate of Status Desired O gg‘gesqlﬁ?edéﬁonal
6. Name and Address of Current Registered Agent T — 7. Néme and Address ofiuew;;gistered A“g;l-t —
Name
PAPPAS‘ GREGOHY A Street Address (P.O. Box Number is Not Acceptable)
1313 W 49 ST )
HIALEAH FL 33012 ™,
{. City FL Zip Code

) 8. The-above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
]+ - ~the obligations of registered agent.

" SIGNATURE

Signature, lyped or printed name ol registered agent and titls it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financin

. After May 1, 2003 Fee will bs $550.00 TJrust Fund Cci:wtr?bnuti‘on. " O Edségl?ohli:iss ¢
-Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TITLE PVT . : O Delete TITLE Cchange [ Addition
NAME PAPPAS, GREGORY A NAME

staeer anoress 5521 CASTLEGATE AVENUE STREET ADDRESS

CITY-S1-2IP DAVIE FL 33331 CITY-ST-21P

TLE D [ Daleta TITLE O change  [] Addition

NAME PAPPAS, GREGORY A NAME

STREET ADDRESS 15521 CASTLEGATE AVENUE STREET ADORESS

crv-s7-2p  IDAVIE FL 33331 CITY-ST- 2P o ] )

TIILE ST -7 (] Dalsta TIMLE [Jchange [ Additian

NAME PAPPAS, MARIA E NAME

STREET ADDRESS {5521 CASTLEGATE AVENUE STREET ADDRESS

cv-s1-zf [DAVIE FL 33331 crrv-g-2p

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S1-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 2xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachme| w"th an address, with all/ot er ['xe empowered.

SIGNATURE:

SIGHATURE AND TYRED OR PRINTER-HAME OF fiGNItJG OFFICER OR DIRECTCR Data Dayiims Phone #

CR2E034 (10/02)



