FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # H67719
1. Entity Name 05-19-2003 90202 012 ***550.00
WHITE ROSE HOLDINGS INC.
Principal Place of Business Mailing Address
34135 CARDINAL LANE 34135 CARDINAL LANE
EUSTIS FL 32736 EUSTIS FL 32736
2. Principal Place of Business 3. Mailing Address H"'I”l“l l’““"“ "II. ”I(”M I""I"”lm' I)IN Im' mle
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _4AG Applied For
52 14“9528 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 5dditiona|
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
RINGER, GEOFF Street Address (P.O. Box Number is Not Acceptable)
14 € WASHINGTON ST \
"$TE200
ORLANDO FL 32802 City FL |z 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. | arn familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature, typed or ptinted name of registerad agent and Lile if applicable, {NOTE: Registered Agent signatwa raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campiaign Finangin
After May 1, 2003 Fee will be $550.00 ) Trust Fund Ccfntrigbutlon. ’ O fdsdlgﬂ(thZiE ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE - DP O petete TNLE [ Change [ Addition
NAME RAAB, ANDRE NAME
streeT aoDRess | 34135 CARDINAL LANE STREET ADDAESS
CITY-8T-2P FUSTIS FL 32736 CITY-ST-7IP
TITLE : [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P
TITLE {7 Detete TILE [ Change  [J Addition
NAME A — NAME . N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
TILE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-51-2P

12, | hereby certify that the information supplied with tha& filin gdoes nof qualityjer the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental rega " G4 at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trys #feport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wittj

SIGNATURE: ML ,/ EYUIREDYY // P 18 ) 24

Wﬂ TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR 7 Dats Daytime Phone #

1161800

AY

CR2E034 (10/02)



