2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT# 18826 Secretary of State
1. Entity Name 102 ke s
ROSE PENN, INC. 03-10-2003 20191 019 150.00
Principal Place of Business Mailing Address
301 SOUTH COUNTY ROAD 301 SOUTH COUNTRY ROAD
PALM BEACH FL 33480 PALM BEACH FL 32480
- . AR RER AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
98-010461 1 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O ?ese.;esq lﬁfledl;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agenht
' Name

PENNACCH!, ANDREW
209 VIA LINDA
PALM BEACH FL 33480

i N City FL Zip Code

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

8. The abavemamed, entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
PO A I '
the Obllgatf?n§ otregistered agent,

SIGNATURE -

i) Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFLmd Cor?ﬂrigbution ° O fcij-e(t)ﬂ%hg?;sa °
Make Check Payabie to Florida Department of State
10. o QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D _ [J Delete TIMLE T change [ Addition
NAME PENNACCHI, ANDREW ” NAME
swreet aonress | 209 VIA LINDA STREET ADDRESS
crv-st.ze | PALM BEACH FL CITY-ST-2IP
NLE O petete TILE Jchange ] Addition
NAME NAME
STREET ADDORESS STREET ACDRESS
CITY-ST-21P . CITY-8T-2IP
e T T O veee TTLE ST e T e [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMMLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IF
ME O Delete TTLE D Change [ Aadition
NAME NAME
STHEET ADDRESS S STREET ADDRESS
OITY-5T-2IF A CITY-31-2IP
TITLE [ Gelste TILE [ Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report jstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver oL usios #ared 10 executethis report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wid¥ as ith all other li mpowered

iz //'" - .
4 4/ Iy o P = XS A - y
SIGNATURE: / 273 EQUB N FEANITS 24./7 03 4b]-955 -4
SIGNA gE XD PEDTOR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Dite Daylime Phana #

CR2E034 (10/02)

i
)
i
3



