2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROSENDAHL ENTERPRISES, INC.

J80357

Principai Place of Business

M
FT. PIERCE FL 349471551

robes

o8 Commereld
Ch

=~

Maiing Address~3* 28 36 LLoJy o
"SUTTURANGE AVE. 2t el e,;u

F1. PIERCE FL 34%47-1551

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90006 031 ***150.00

S DY P

¥
K:JW'%S (4.\,\4.94-1.95\5-%%101*\@,2 A e 3LI0 ‘
2. Principal Place of Business 3. Mailing Address !
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2838658 Not Applicable
Zi Count Zi Countr ' i
B L i L ¥ 5. Cerificate of Status Desired O $8'75 Addttlonal
— Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B - B, S —_— Name
- b - N ¥ — T— . —— - — e — —
ROSENDAHL I:;EA' ,..) Q (95/‘ Street Address (P.Q. Box Number is Not Acceptable)
- 58+1-ORANGEAVE. , T a) Phe
W {Jux.\r-—] Tad \AS‘\"‘ 1) K
FT. PIERCE FL 33450 . o -
S+ pirered, o 34GYT
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 or printed name of registered agent and title if applicably. (NCTE: Registered Agent signatura raguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N )
10. ElectionC Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | - C°ction Campaign Financing $5.00 may Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State S
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TITLE PD 3 pelete TILE [ Ghange [T Addition
NAME ROSENDAHL, TIM A. ¢ £ New \\_{o““ NAME
sTReeT aDDRESS | 3840 IROQUOIS AVE. S8 ‘210 STREET ADDRESS
CITY-$T-2IP FT. PIERCE FL B3P0 CITY-ST-21P -
TINE VST [ Deleta TITEE [J Change [ ] Addition
rone ROSENDAHL, KATHLEEN M, » ¢ Newo & Mot | e
STREET ADDRESS 13040 IROQUOIS AVE. 3.( 2 23210 STREET ADDRESS
om-st-2¢ |FT. PIERCEFL  3%G¢L CiTy-S1-2IP
TIILE N e O Detete TITLE O Change [ Addition
NAME ™~ ~|_ e NAME
STREET ADDRESS e e . ~|._STREET ADDRESS _ _
- - o m TR il e | R R T T R S T e = " iy - e
CTY-$T-2IP Torvstae : FERERTER . T
s ] elete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE [ Delete TITLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP CITY-ST-2ZIP i
T O Gelete e i [ Chenge L] Acdition
NAME HAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ,

13. [ 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
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicaled on this report or supplemental report is

of the corporaticn or the receiver or trustee empo
changed, ar on an attachment with an address, with ali oth

SIGNATURE:

wered to execute this report as required by Chapter 607, F

lorida Statutes; and that my name appears in Block 11 or Block 12 if

empawered. ? l
SIGATRARE Readianai) g T Serqcszise
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Davtime Phane #

1¥ 0586210

CR2E034 (5/01)



FLORIDA DIVISION OF CORPORATION

FIRST-CLASS MAIL
U.S. POSTAGE PAID
NS

Rusws

ORIDA DEPARTMENT OF STATE
_..Katherine Harris
Secretary of State

F

DIVISION OF CORPORATIONS
P.0. Box 6327
Tallahassee, Florida 32314
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