FILED

UNIFORM BUSINESS REPORT (uan) Apr 2 1{_ 20031‘8 S ?Ot am |
DOCUMENT #  PO0000085903 eeretary of State
1. Entity Name 04-21-2003 90331 040 ***150.00 1
MAMA ROSIE, INC.
Principal Place of Business Mailing Address
1505 NW 13TH ST 1505 NW 13TH ST
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Pringipal Place of Business 3. Mailing Address ||"||||| "l II,“"‘" "m "W"m "m Iml |ml }Im "l" ]l}”m ,
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number . Applied For
59'3670279 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a 58'75 Afddiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAKMIS, PAUL J . ’ Street Address (P.O. Box Number is Not Acceptabie) .
1505 NW 13TH ST
GAINESVILLE FL 32605
City FL Zip Code
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, 1 am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE =
Signature, typed or printed name of registere agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
Q¢ FILE NOW!!I FEE IS $150.00 . . ) .
9. El Fi
- After May 1, 2003 Fee will be $550.00 etrna Comtston 0 D1 Sty B
Jl\\flake Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e o
JImE o/p /S ) oelete e [Jchange [ Addition S
NAME CAKMIS, PAUL J HAME g
STREET ADDRESS |1505 NW 13TH ST STREET ADDRESS 3
ore-sT-2F  IGAINESVILLE FL 32605 CITY-5T-2P 2
TILE D O Delete TITLE [JcChange  [] Addition %
v CAKMIS-PETER+ e
STREETADORESS 143852 INTERGOASTAL-SOUNB-BR STREET ADORESS
OSTZP ABKSONVIEE-F-3950d— uy-S1-22
TIiLE oo O Delete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS ——
_CITY. ST- 2R e ———— T CiTY-ST-2P
TITLE O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE ‘ (1 Deiete CTE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TIE [ Delete TITLE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-S1-2IP

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nen poritde apcrBocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repet? Foime o sie7alf0 T 3o Rl execute this rg as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attac 5 Y

SIGNATURE:

12. | hereby certify that the information suppl 'd with thi

FTEAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




