FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am
DOCUMENT #  PO0000055144 ecretary of State

1. Entity Name 04-11-2003 90176 037 ***150.00
ROSE FARONI, P.A.

Principal Place of Business Mailing Address
1571 FARMINGTON AVE 1571 FARMINGTON AVE
WELLINGTCN FL 33414 WELLINGTON FL 33414

e — ANV LAV

Ofa ! sujzlhnafmﬂy ¥ot hafr Wallingtm Dr .

Suita, Apt etc ite, Apt. #, elc.
[ CHECK HERE IF MAKING CHANGES
L Hnu oA F/arua» 4l lingdon _ Flonda
y & Stat City & Stdte 4, FEI Number Applied For
% L{ qu‘)' 53 j‘; UJO 65’1019962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 Eg_ggq:\i?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - —— PR P W~ - . - _ - . Name }?
D T T RS e OSC"‘” f““ron/ Ce
FAHON" ROSE Street Address (P.O. Box Number is Not Acceptable)
1571 FARMINGTON AVE
WELLINGTON FL 33414 506 Jule (Wil g7 Drive

: - o [/(/z//molen FL | *38%/¢

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. | am familiar with, and accept
the obligations of registered agent.
]

SIGNATURE
Signature, ypsd or printed name of ragistered agent and title if applicabla. {NQTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS SiS0.00 . .
: . Election C. Fi i
aiter Way 1,200 Feo wil be $550.00 e s [ 3500 ey
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD 1 Delste TITLE [ change [ Addition
NAME FARONI, ROSE = - NAME
sTReeT ADoRESS | 14864 STIRRUP LANE - ] STREET ADDRESS
CITY-ST- 7P WELLINGTON FL 33414 CITY-ST-2IP
TITLE O Delete TITLE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS | - CooEmt e L L cmeemwzer oo N CSTREFTADDRESS | o . C ome e e
CITY-ST-2IP CITY-ST-IP - -
TITLE [ Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CHY-ST-ZIP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

12. | hereby certify that the Information supplied with this filin g 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-qn address, with alt other like empowered.

SIGNATUREOS ¥ BZ'”"?&/ ZECHRED 179350

COTAIOLA

nv

CR2E034 (10/02)

SKGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daylime Phone #
P S Y sp— - o~ L




