2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

L oL

DOCUMENT #

1. Entity Name

KEY ROSE, INC.

H73592

Secretary of State

02-13-2003 90268 046 ***150.00

nw

Mailing Address
493 N STATE RD 434

Principal Place of Business
493 N STATE RD 434

STE 2179 STE 2179
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us

RGN W N

2. Principal Place of Business 3. Mailing Address

“Suite, Apt. #, etc. Suile, Apt.#, etc. rcw —

O™ CHECK HERE " IF' MAKING CHANGES ™= =—~="

City & State City & State 4. FEI Number Applied For
59-2585524 Nol Appl cable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addifronal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

. HOLLINGSWORTH' GEORGE R., I Streel Address {P.0. Box Number is Not Acceptabla)

#4898 STATE RD 434
SUITE 2179
ALTAMONTE SPRINGS FL 32714 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and titls if applicable.

(NCTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Fl_orida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

TILE PD J oelate F e O changs (7 Addition g

NAME HOLLINGWORTH, GEORGE 8 NAME g

STREET ALDRESS | 499 ST.RD.434,STE.2179 STREET ADORESS p: 3

orv-si-2¢ | ALTAMONTE SPRINGS FL 32714 orTv-s1-2p o

TITLE DS ) [ Delete TITLE [ Change [ Addition %
e L HOLLINSWORTH,-STEPHANIE .- = - - e = JLNAME E—,— e

STREET A0DRESS | 499 NORTH STATE RD 434 STE 2179 STREET ADDRESS

orv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 orY-§1-2p

TMLe VPTD 3 Delzte TITLE M change [ Aadition

NAME HOLLINGSWORTH, GEORGE R |l NAME

STREET ADDRESS | 409 NORTH STATE RD 434 STE 2179 STREET ADDRESS

cm-s-oP | ALTAMONTE SPRINGS FL 32714 cy-1-2

TITLE O peiete TILE Qeohange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TILE [ Defete TRLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-$T-ZP

TILE [ pelete TITLE [] Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fllrng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
acute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%@Jmﬁ@%’//éf #7 ¢02- 70

indicated on this report or supplementsl report is true an

Fther like empowerad.

Dall Daytime Phone #




