4/121

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # PO0000077813 .- May 05, 2001 8:00 am

1. iy Name Secretary of State
ROSE KYLE PROPERTIES, INC. 04-12-2001 90169 001 ***150.00

T

Principal Mace of Buginess Mailing Address
13018 156TH STREET NORTH 12018 156TH STREET NORTH
JUPITER FL 3478 JUPITER FL 33478

|

NI

7

N 10
!

Suita, Apt. #, etc. Suite, Apt. #, etc. 0O NCT WRITE IN THIS SPACE
‘(;.ity&Sl ] -~ City & State 4, FEl Number - Applied Far
”
A /‘a Luesz , rLA. S ~f0AR32.506] Not Applicable
Z;? 3 C’ountrys . “p Country 5. Certificate of Status Desired - [] $8.75 Aadiional
5 q y.s LL . . /J . ‘ . Fee Raquired
- 6. Name and Address of Cufrent Reglsteted Agent ™ ~— " |° °  ~ 777 T'7. Name and Address ot New Registered Agent”™ —~ -
Nams
COX, TIMO W Street Address (P.O. Box Number is Not Acteptable)
324 DATURA STREET .
SUITE 300
_ W, PALM BEACH FL 33401 : :
City FL | Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and Utle if appiicabls, {NOTE: Registored Agent signature foquired whan reinstabing] DATE
; ‘on is eliai sy i ; n
9. This corporation is efigible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 . 0
g Te Trust Fund Centribution. Added to Faes
{Seo ciiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D — [ Detsta ML Clchage [ Agdition | S
NAME KYLE, ROSEMARY NAME =
STReeT ADAEss | 13018 156TH STREET NORTH STREET ADDRESS 3
CiTy-sT-2P JUPITER FL 33478 CITY-ST-26¢ &
" od
$ * TLE [ Change [ Ackition %A
NAME NAME
STREET ADDAESS STREFT ADDRESS
if- OV ST-IP o LOTEST-DP e = s — e e e . . -
ﬁ THLE O Change £ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-SI-27P CIrY-ST-2IP )
. TMLE Tme ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EmY-ST-2IP
me ™ O Derte e [Jchange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTy-ST-21F CITY-ST-2P
TIRLE [ pekse TILE T crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-5T. 2P CimY-St-2IP
13. I hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. ! further cenlify 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 it made under oath; that § am an officer or diractor
of the cocporation or the receiver or trustge empoeweiad to execute this r as raquired by Chapter 607, Florida Statutes; and that my name appearg.inBlock 1 or Blogk 12
changad, oron an ant with ap gdregs, with%ther ikg ermnpowdred. Z -
R . L C « / 5 .
SIGNATURE: _Qrort oty B. Kby Aot 2447644
NATURR AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OA DIRECTOR ’ [T Daytime Phone #




