FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91386 029 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ggo791

1. Entity Name
Patricia Rosier Enterprises,

Inc.

DO NOT WRITE IN THIS -fSPA E

T

2. Principal Place of Business 3. Malllng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0061898 Not Applicable
Zip Country Zip Country
5. Certfcate of Stotus Desied. [ ] 2o Liqﬁg"“a'

7 Name and Address of Current Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City A | Zip Code

8. The above named entity submits tms statement for the purpose of changing its ragistered office or registered agent, or both In the State of Florida.

SIGNATURE

Signature typed or panied of registered agént and e 1 applicable. DATE
January 1:~'May.1.Feo'is $150.00- = ° iiia’_"»‘

+ After.May. 1, Fee is'$550.00 Co
<Amended UBR is $61.25' .

Mako Check Payablo to Dopartment of Staie L

(NOTE: Registered Agert signature required when reinstating }

10. Election Campaign Financing

5.00 May 8
Trust Fund Contribution. $5.00 May 8o

E] Added to Fees

. " 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

. OFFICERS AND DIRECTORS -
TME - > S
NAME ‘ o o
STREET ADDRESS 2
CITY-ST-ZIP B
TITLE 5
NAME

STREET ADDRESS

CITY-ST-2IP

TmE

NAME

STREET ADDRESS

CITY-ST-2ZIP

TILE .

NAME - Tttt

STREET ADDRESS CSTREETADDRESS® ~ “- » 0. °

CITY-ST-ZIP TOTY-STZR "pff' «5 ;“J.f~ .

TME TmE -

NAME * NAME.,

STREET ADDRESS *STREEI'ADDRESS

CITY-ST-ZIP *Oﬂ‘fﬁT 7P

TTE

NAME

STREET ADDRESS

CITY-ST-2z1P

indicated or this report or suppleme
of the corporalion or the r
attachment with an address,

SIGNATURE:

oas not qualify for the exemption stated in

Saction 118. DT(B)(:) Fiorida Slatutes, | further cemfy that the lnlorma:m

Mrate and that my signature shall hawe the same legal effect as if made under oath; that | am an officer or director
deyte this report as required by Chapter 807, Florida Stamia and that my name’ appears in“Block 11 or-on an

5/. /ov 9%~ 499. wya

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1W 1140 1.000




