2000 UNIFORM BUSINESS REPORT (UBR)

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attagchment with an address, with all other like empowered.

e D A I B S PRI | b T i
[ o . S = |
SIGNATURE: A eermoiy Wty i A2y 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)

1. Entity Name Mar 03, 2000 8:00 am
ROSINCO, INC. Secretary of State
03-03-2000 90192 022 ***150.00
Principal Place of Business Mailing Address
% ROSEMARY PERRY % ROSEMARY PERRY
1108 COUNTRY GLUB CR 1108 COUNTRY CLUB CR .
N PALM BEACH FL 33408 N PALM BEAGH FL 33408-3744 OLIUVIL v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FE! Number 65 0 Applied For
18%24 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 ﬁ}ddiiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY’ ROSEMARY Street Address'(P.O‘ Box Number is Not Acceptable)}
1108 COUNTRY CLUB CR
N PALM BEACH FL 33408
) City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE
Signatre, typad or printed name of registered agent and tde if applicable (NGTE' Registered Agent signatura raquired when reinstating) DatE
et smsn aasa ™™ | ptar MY 1,2000 Fog il e ssbop | 10 FecionCampsion g $5.00 e se
S req : er ' ee will be - Trust Fund Cortribution, O  Added to Fees
{See criteria on back) O Make Check Payable o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSD . . 1 Delete TME [Jchange (] Addition
NAME PERRY, ROSEMAR NAME :
streeT aporess | 1108 COUNTRY CLUB CR STREET ACDRESS
CITY-§1-27IP N PALM BCH fL CITY-ST-2IP
TIMLE v (1 petete TmE M Change [ Addition
NAME CABANAS, DOROTHEA NAME
streeT ADDRESS | 1108 COUNTRY CLUB CIR STREET ADDRESS
CITY-ST-2IP N PALM BCH FL. CITY-ST-ZP
TITLE I [ Delste TITLE ] change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additicn
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F, ) CITY-ST-21P
TILE T 0 Delete TITLE . [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-S5T-2IP CITY-ST- 20
me [ pelete TITLE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP



