2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 05, 2003 8:00 am -

DOCUMENT # KB85027
1. Entity Name

ROSE GALLERY iNTERIOR DESIGN STUDIO, INC.

Secretary of State

(03-05-2003 90062 007 ***150.00

Principal Place of Business Mailing Address

9225 ULMERTON RD 9225 ULMERTON RD
STE 314 STE 314

LARGO FL 3371 LARGO FL 33771
us Us

) QOHAAT

2. Principal Place of Business 3. Mailing Address

ARSI ERIRAU BB

Suite, Apl. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 560 Appiied For
59—2932 Not Applicable
2Zi t ‘ C ' iti
P Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - RS - —_—— = — - Name—,r o - — B g

COOPER, AT. I

1230 MYRTLE AVE S
SUITE 102
CLEARWATER FL 34616

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

City Zip Code

FL

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

the abligations of registered agent.

SiIGNATURE

Signature, Iyped or printed name of ragistered agent and tite if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

O Added to Fees

18, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O pelete TLE y fetthange [ Addition- | &
. 7 —_
NAME DAYTON, WILLIAM G. NAME D3 7Tons, LI /114 6;27 Lokl ress =
STHEET ADDRess | 9617 125TH ST N SIREET ADDRESS |/ & ¥ 7O .A"dﬂ"_’?;‘" i 3
gr-srz | SEMINOLE FL 33772 WIS Mloding 7Bt ARomers F/ 33709 o
TILE D ) O elete TILE > -/ / 4 erage [ Addition 6
e DAYTON, CAROL LEE we 8y 7By, Care/ Aees Sty S |
SIREET A00RESS | 617 125TH ST N STREEV ADDRESS | / 2 4/ 0 fpo//,.\/j o L ‘

orv-stzr | SEMINOLE FL 33772 CITY-ST-2P 0 o, POy & sy P 23768

TITLE [ Delete TITLE ‘-J [ Change  [J Addition

NAME o - - - T NAME | e e e e : - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7PP

TITLE [ petete TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-21P

TILE [ Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-21P

TALE ] Delete TITLE {JChange  [J Addition
HAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplermental report is true an
of the corporation or the receiver or trustee empowered to execute this

changed, or on an attachment with an address, with ail cther like empo!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

report as re
wered,

does not qualify for the exemption stated in Section 119.07(3%
accurate and thal my signature shall have the same legal
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

IGNING OFFICER OR DIRECTOR

i), Florida Statutes. | further certity that the information
effect as it made under oath; that | am an officer or director

Daytime Phone #




