2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  K55831 R cretary of State™

DY D e

v

=

THE ROSE GROUP BUILDERS, INC. 02-13-2002 90112 049 ***150.00
Principal Place of Business Mailing Address
% STAN ROSENBAUM % STAN ROSENBAUM
5 SHAWNEE TRAIL 5 SHAWNEE TRAIL
IR
2. Principal Place of Business . 3. Ma&ng Address .
05 DCEAN Dunt CIRCLE Q5 DCEAN DuNE CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata ity & State, o 4, FEI Number - - Applied For
PaLm CopsT, FL “{Sﬂ’ wm QAST, FL 59-2924326 Not Applicable
é‘a‘ 37 Country Zip3 2137 Country 5. Centificate of Status Desired [ ?:;-ggqlﬁfe‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBAUM, STAN RosenpauUM, STHN
’ Street Address (P.C. Box Number is N%chept ble)
5 SHRWNEE TRAIL— 2% DeEAN Dune [ pefe
ORMONDBEACHFL 32174

N A
) o Yo (o6 FL | %5737

8. The above named entity sylfmits thjq statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE X l STAN LOSeNBAUNM |-30-02
Signatura, typed or printed name of registered agent and tile it applicable. {NOTE: Registsred Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 1 ) N )
. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Eig:llof:r%ag ::tlr?l;]uﬁ:: neing n fi-gjqohgife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PT O Delete e T 3 Crenge ] Alition
L heame ROSENBAUM, STAN NAME D3N B M A
smeersooaess | 5 SHAWNEE TRAIL STREET ADRESS OLEAN DU Ne evRCLE~
orv-st-zp | ORMOND BCH FL GITY-ST-2IP aM OpAST, FL A1 37
TITLE Vs Ol Datete TITLE VS \ ;&Change {1 Addition
Py
v ROSENBAUM, JO ANN e Rosen HFUM BJO ANA
sreet ooress | & SHAWNEE TRAIL STREET ADDRESS 8\5' DCEAN UNE () RCLE:Q 2
omv-st-zp” | ORMOND BCH FL - : CITY-5T-ZiP LM a)ﬂg-r‘ :F‘L i \- 7
TITLE VP [ Delete TTLE } [Jchange [ Addition
HAME ROSS!, ANGELO NAME
stree apoREss | 1711 STATE AVE. STREET ADDRESS
OITY-5T-2IP HOLLY HILL FL 32117 CITY - 5T-71P
ThLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TITLE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other ke empowered.

T L /‘30’09\ 3%5‘%*?{4}

13. | hereby certify that the information sl
indicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachmenLwitl

SIGNATURE: X JS

4 ] -
n AN S S

~

“'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



