FILED

A=

wd

c
2003 FOR PROFIT CORPORATION . =
UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am §
DOCUMENT #  PO0000054180 T Secretary of State ,
1. Entity Name 03-24-2003 90223 043 ***150.00
ROSEN GOLF RESORT, INC.
Principal Place of Business Mailing Address
9840 INTERNATIONAL DR 9840 INTERNATIONAL DR, fuvvJLovu
CRLANDO FL 32819 ORLANDO FL 32819
Suitg, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3665051 Nol Applicable
Z'E - .. | Countty e BP | County ~ =8 Certificate of Status Desired— - [ -- $8.75 Additional Ly
Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent I
Name ?3
OSEN, HARR RIS TR TV Yogr I W o
ROSEN, HARRIS E‘ﬁﬁjg,; j:,_}{,.’{,_! ,,1*’%- ¥ t"f_: } Street Address (PO, Box Number is Not Acceptadle) X
7600 INTERNATIONAL DR.
"ORLANDO FL 32819503030, el
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
grtheiobligations of.ragistered agent. Al RETERATICHA M
CHEANED P Ay DREIRAE I
SIGNATURE —. : ‘ — — . . P R RIS e T e Tl
Slgnau.fre. typed or pnnle;:i name of registered agent and titie if appiicable. (NOTE: Registerad Agent signature required when ramsla!m,g.j-sﬁgﬂ Ili § 5;! L{; igiig ?:’” {!L :!1’]'2 f g'm ii%'ﬂ.i ?!i Ei': ii ! :!
. . S NEF LS M Rt T I Y T T b TEN:
iaghﬂ‘ HERAN SRR T T T IR SRR [ b h:gi
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
- 10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE 5O IRE505 1 [0 change [ Addition g
NAME ROSEN, HARRIS NAME B =]
stheer aooress | 7600 INTERNATIONAL DR. STREET ADDRESS 3
crv-st-ze | ORLANDD FL 32819 CITY-5T-2IP g
oy - !
ITLE v M Delete TITLE [ change [ Addttion %
we | GARRITT, TOOHEY e
PPRURN B cA-k . .
sReEvaboEss i O840° INTERNATIONAL DR ‘ STREET AUDRESS
o zesTi) ORLANDO: FL 32819 CITY- §T-7p
TLEHRE Ardd3i) §T- vt - - [ Delete” " me - T T O thange [ Addition
NAME SANTOS, FRANK HAME
STReET ADDRESS | 8840 INTERNATIONAL DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-8T-2IP
TILE . O tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-S7-2IP ! o
TITLE 3 elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRFSS
CITY-ST-2IP . CITY-8T-2IP
HILE ,J; SRR 4G5 3 Delete TITLE ' [] Change [ Addition
NAME H oy Tr e NAME L v
STREET ADDRESS (\l:?i # STREET ADDRESS
CITY-5T-21P _ N CAY-S57-21P
12. I hereby ce;?tiiﬁ.mat‘;he.ipfor,\mati_on supplied with this filing goes not quality for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated oivtHiS reéportor supplamental report is frue angfagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian;orithe reg pverfanirustee empowered Jo gxecuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Of-‘.?!? an ;?Ega!cih em"; th an‘address, with all Pipler like empowered.
SR L -
S e s L / ’ f[ = [MFrank Santos (407)996-9840  3/11/03 )
SIGNATYRE; 245 U WIIRER
GAN UL, FrSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




