2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO0000054180

1. Entity Name

ROSEN GOLF RESORT, INC.

3140

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-01-2001 91352 047 ***150.00

Mailing Aadress

9840 INTERNATIONAL DR.
ORLANDO FL 32819

Principal Place of Businass

9940 INTERNATIONAL DR.
QRLANDO FL 32619

L

i

il

A

§5524

W

2. Pringipal Place of Dusiness 3. Mailing Addrass
Suite, Apt. #, el " Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, %aqumber : Applied For
- 260 o5 { Not Applicabla
Zi t Zj -G : iti
» Country » ountry 8. Cartificate of Status Dasired O 38'75 Additional
. Fee Retuired

—=--—-__ 6. Namp and Addrass of Current Registared'Agent “——  ~ 7. Nama and Address of New Registered Agent
" . s : i i -1_Name

ROSEN, HARRIS
7600 INTERNATIONAL DR.

Sireet Address (PO, Box Number is Not Acceplable)

ORLANDO FL 32819

City

FL |*

p Code

8. The above named entity submits this statemenl for the purpose of changing its registerad office or registared agent, or boih, in the Stale of Florida.

SIGNATURE

requirad when ol ing}

Signatre, typed or prired name ol reginersd ugent and litle § appicabia. {NOTE. Ragistared Agent si

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligibte to satisly its Intangible
Tax fifing requirement and etecls 10 o 50.
{See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDHIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TIILE o O pelete iME [DConange 7 Addition | S
NAME ROSEN, HARRIS NAME g
sweet poeess | 7600 INTERNATIONAL DR, . STREET ADDRESS §
CiTy-ST-2IP OHLANDO H_ m’g CITY-ST- 29 Wl
TLE [ pelete TME [ Change [ Addition %
NAME NAME
STAEET ADORESS STREET ADDRESS

deemstan e i [ T — _
nnE O peiete NLE }( [JCmange ] Addition
NAME NAME

= STREET ADDRESS- _— — . GTREET ADRRESS . .

CIry-S1- 4P ) - CITY-ST-2IP
Tme 0 Delera TIE Clchange [ Addition {
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP ciy-si-2p
WiLE [ belete TIME [ Crenge ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-ST-27
TALE 03 Detete TIRE [ Crange {73 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-87-2IF CITY-S1-2P

indicated on this report or suppiemental report is trua and accurate and that my signature shall have the sama leqal effect as it made under oath; that | am an
of the corporation of the receiver or iustee empoered 16 execute this repon as required by Chapter 607, Florida Siatutes: and that my name appears in Bloc|

changed. of an an attachment wilh an address, \fth all other like empowered.

2/.15/01

13. L hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07}3){0. Fiorida Statutes, ! further certify that the infarmation

(407)996-9840

officer or director
k 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED #A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ceie

Daytima Phone #




