2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Jul 11, 2003 8:00 am

'DOCUMENT # P00000017993

1. Entity Name

ROSE LEAVITT FINE ARTS & PRESERVATION, INC.

Secretary of State

07-11-2003 90051 003 ***150.00

Mailing Address
303 VALLETTE WAY
WEST PALM BEAGH FL 33401

Principal Place of Business
308 VALLETTE WAY
WEST PALM BEACH FL 33401

2, Principal Place of Businass 3. Mailing Address

AR

Suite, Apt. #, atc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 U 14 Applied For
. 5619 Not Applicable
® LA i eriificate of Status D'é'§TFéH_"D—'"$8 75-Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEAVITT, ROSE O
303 VALLETTE WAY
WEST PALM BEACH FL 33401

Name

'

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

City Zip Code

FL

the abligations of regi

SIGNATURE X { . g\C hd

8. The above named entity submits this statement fgr the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

||(€,03

S\gn‘atwe. typed or printed name of registarad agent and titla if applicable.

(NCTE: Registered Agent signature requirec when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contritiution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPTS O petete e O change {7 Acdition
NAME LEAVITT, ROSE O NAME
sTreer anoress (303 VALLETTE WAY STREET ADDRESS
cry-st-zp  |WEST PALM BEACH FL 33401 CY-5T-2IP
e O petete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_CITY-S1-2IP. - e W _CITY-ST.ZIE - _ e — _
TLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$T-7IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHTY-ST-2IP
TITLE [ petete TITLE [ change  [J Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TME [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

indicated on this réport or supplemep
of the corporation or the receiver or
changed, or on an attachment with a

SIGNATURE: _X SIG

12. I'hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my s

ignature shall have the same legal effect as it made under oathy, that | am an officer or director

! ((slas St - (S] -35I%

%IGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytieng Phone 4

IE16.20

AY

CR2E034 (10/02)



