e —————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT #  L50486 Secretary of State
ROSINCO, INC. 05-20-2002 90057 048 ***150.00
Principal Place of Business Mailing Address
% ROSEMARY PERRY % ROSEMARY PERRY
1108 COUNTRY CLUB CR 1168 COUNTRY CLUB GR )
N PALM BEACH FL 33408 N PALM BEACH FL 33408 | ‘ I I III,H ,
I S AR
NEWw ApbRESS VEW ADDRESS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
4/53 LAZY Mrmolk Ry Haa Lazy Mommeek K.
City & State . &y & State 4. FEI Number Applied For
M&%@S FL| fAim % @@&K A 650180624 Not Applicable
i 32")3 6[_ /0 ﬁolumry &m ?3 %/ﬂ L _% —&C[l _5. Certificate of Status Desired | f‘g'gg]lﬁid;t,i?”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PERRY, ROSEMARY

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

HOB-COUNTAYBEDBCR-

~N-PALMBEACH 33400 ﬂ/gs LAZy MBmproal R

Plim BEgdy Gpeneus FL | 58450

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, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

. = . . . . . . " " . )

9. This corparation is eligible 1o salisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(Seg criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Celete TITLE Henange [ Adeltion
NAME PERRY, ROSEMARY NAME ?D
staeer anoress | 1108 COUNTRY CLUB CR STREET ADCRESS 5’-[5’ 3 LAZ HRmmMoeK
arv-stze | N PALM BCH FL s [Pl Bégoy GAdaeEus FL. 33470
TITLE v [ Delete TITLE D cnangs [T nadition
NAME CABANAS, DOROTHEA NAME
smee avoress | 1108 COUNTRY CLUB CiR streeTooress |4 573 MZ)’ Hamm LK TRD .
CATY-ST-2iP N PALM BCH FL CiTY-$1-2/P P&a:é’fgcﬂ 64%“ FL 3 341/0
T T o " Ooslee TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY-ST-7IP
TILE [ Delete TITLE [JGChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5§T-21P CITY-5T-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-21P CITY-5T-2

13. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: SICGNATURE 2EOLISE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR Di| Datg Daytime Phone #

n
i

CR2E034 (%/01)



