2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;‘1216%]2)8'00 am

DOCUMENT #  PO0000087179 ) Secretary of State

1. Entity Name

ROSILE, INC. ' 03-29-2002 90203 019 ***150.00
Principal Place of Business Mailing Address

452 GLEN QAK ROAD 452 GLEN OAK ROAD

VENICE FL 34293 VENICE FL 34293

AR

2. Principal Place of Business 3. Mailing Address Hl’“"' l“ "l”"l"

“H3 e %«:t:. eld Pril 4o TaFielp DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
gwﬂ-ﬂ-—ﬁo?h— Tt gmsﬁn— ~— 65-1044846 Not Applicable
Zip Country Zip Country " , $8.75 additional
?"‘3—“43 Z\{‘.)-.qj L SA— 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T s T - . - Name _ — . e . e .
Ros"'E' MICHAEL Street Address . Box Number is Not Acceptable)
452 GLEN QAK ROAD Y310 | B g ~elo
VENICE FL 34293
City Zip Code
i SARASTA- FL |2¢age

' 8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

: - /ﬁ
SIGNATURE

Slonature. typed or printed name of registared agent and tite if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
Vis elgiblo 1o ' ILE NOWIII FEE 1S $150.00 | 1p oo 77 Soowiom == oo e
fgible to satisty its int | . . - ;
9. 1hI5fﬁ:p?ratl?rr;:§ :r:tg;ag s Slstgy i cs’ . tangible FILI own E Sm$b1 5$5°50 o 10. Election Campaign Financing $5.00 May Be
ax filing requ After May 1, 2002 Fee will be $550. Trust Fund Gonlribution. O  Added to Fees
(See criteria on back) R/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Defete TITLE President” e ' ﬁ Change ] Addition
NAME ROSILE, MICHAEL NAME Michoel F. Kosiley
streer A0DRESS | 452 GLEN OAK ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP .
TIILE O Detete me  Ccof [Vice Pres.‘dmf,’ O y ) ange ‘addition -
NAME NAME De la.s E Ros; Ve, I
STREET ADDRESS sTReeT aooeess | 4 1;: eld Orwe
CITY-ST-2IP CITY-ST-2IP S 0.1."0.3 o-\-a F L. 349‘ q 5
THLE 1 Deiete TE Co VICE Pres)oeai [ hange ~ Sriton
NAME= - - : - I | i CRBR el Mesgi~ e
STREET ADDRESS STREETADDRESS | 5[, (R Ao Te. ROGCO ‘2.9
CITY-81-2IP CITY-5T-2P CARACOF e FC. (AT
e O Delste Tine ! [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P .
TITLE O Delete TITLE s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TNLE [ Change (] Addition
NAME RAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate 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 receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all ojher like empowered.

g e e e -

SIGNATURE:

SIGNATURE ANDYWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  BEVEZSE0

CR2E034 (9/01)



