FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

[T EEVE LV

LAY

DOCUMENT #  JB0791 ecretary of State
1. Entity Name 04-28-2003 90471 013 ***150.00
PATRICIA ROSIER ENTERPRISES, INC.
Principal Place of Business Mailing Address
8270-201 COLLEGE PKWY 8270-201 COLLEGE PKWY
FORT MYERS FL 33913 , FORT MYERS FL 33919
I I ARG AR
Suite. Apt. #, etc. Stite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. Gm 1898 Not Applicabie
e COUMY e f 0 | B |- 5=Certificate of Status Desired—— El— feae g?qgf:&“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBENSTEIN, MICHAEL R
Street Addrass {P.O. Box Number is Not Acceptable)
8270-201 COLLEGE PARKWAY ‘ P
FORT MYERS FL 33918
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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, tyb!ﬂrirfrinltg name of registered agent ana title if applicable. {NQTE: Registersd Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00
: 9. Election C ign Fi in
Ao May 1,2003 Foel 6 85500 Coctar Conpmn Pearcng ) $5,00 oo
Make Check Payable to Florida Department of State ' :
10. . .. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PST , ] Delete TmE (J crange [ Addition
wae + [ROSIER, JACOB C NAME :
smsmnnness 8270-201 COLLEGE PARKWAY - STREET ADDRESS
civ-stze [FT. MYERS FL 33919 CTY-5T-2P
TILE [ pelete TITLE {J Change  [] Addition
NAME | _ - NAME ’
STREET ADDRESS . STREET ADDRESS
CiTY-$T-2IP . . e s MOMYSSTIR oo | e e mes s i o e aama - -
TITLE . O seletz TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-§T-21P CITY-ST-ZIF
i3 O Celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE ) J Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE : O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filin ég does not qualily for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental repg true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteget hwred to exgeute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachryent wilh d i all other fike e{npowered
eshs 2357, 4]

SIGNATURE:
OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dfle 7 Daytime Phone #

SIGNATURE AND TYPE

w




