2000 UNIFORM BUSINESS REPORT (UBR)

1. EntyName - Jan 20, 2000 8:00 am
ROSE AND CROWN, INC. Secretary of State
01-20-2000 90165 020 ***150.00
Principal Place of Business Mailing Address
3680 W. COMMERCGIAL BLVD. 3680 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-3312
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 001388 Applied For
1 9 Not Applicabla
i 1 Fd} t iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name snd Addreas of New Registered Agent
T o e L L . Name .
ROWAN' PATRICK Street Address (P.O. Box Nurnber is Not Acceptable)
2943 NW 9TH TERR.
WILTON MANGORS FL 33311
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, TypeC o primad NeMme o Tegistess agert and e § appicable. (HMOTE: Registered Agent signatura requied whan ramstatng) DATE
9. This corporation is efigible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 1 . o
- - 0. Electicn Campaign Finanging $5.00 May Be
Tax fLIlng rngremt_ent and elects to do se. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Departrent of State
1. OFFICERS AND DIRECTQORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [J Change [ Addition
NAME ROWAN, PATRICK NANE
STREET ADORESS | 2943 NW 9 TERR STREET ADDRESS
CITY-8T-2IP WILTON MANORS FL CITY-ST-2IP
e T OJ Detete s O] Change [ Addition
NAME ROWAN, LINDA NAME
STREET ADORESS { 2943 NW 9 TERR STREET ADDRESS
CIry-5T-7iP WILTON MANORS FL CITY-ST-2IP
TmE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS L e e
omy-st-zp | ) -7 CIY-ST-ZIP
TTLE O Delete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
oITY-ST-2P CITY-S1-7P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2IP CITY-8T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changsd, or on an attachmeniawith dress, with alt other like empowerad,

54 )

; e W LT TG
SIGNATURE: y y e L L A [/[l{/;wo ( 131 é)_,zﬁ

SIGNATURE AN PED OR BRINTED NAME OF ING OFFICER OR DIRECTOR T'Datg ¢ Daytime Phone #
m{p“i& ﬁ‘le'.’Fnl
L]

CR2E034 {9/99)



