2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #  POO000092331

ROSE CORPORATION OF LAKE WORTH

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90061 036 ***150.00

Mailing Address
COLONIAL SUPER MARKET

Principal Place of Business

30%0 CONGRESS P K DRIVE. APT. 928

LAKE WORTH FL 211 §. FEDERAL HWY

3|00 CDNGP.E_SS PMK DFE Lake wORTH AL 33460
H |03 LAKE DR AL 3346

AT T

2. Pnnmpal Place of Business 3. Mailing Address
TSl APL # B, T T | SIte. AL T BlC T e e e e e Gy NO T-WRITEHINSTHIS SPAGE s e =
City & State City & State ° 4. FE! Number Applied For
65-1044369 Not Applicable
Zi t i G -
ip Country Zip ountry 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YASMIN, NILUFAR
CONGRESS PARK DRIVE, APT. 928

AL e o0 t024

LAKE tRTH L~ 3340

Name

4

Street Address {P.Q. Box Number is Not Acceptable)

City ! Zip Code

; FL

8. The above named entity submits this statement far the purpose of changing its registered office ar registered agerin. or both, in the State of Flerida.

SIGNATUREﬁ it 1;1,_4\;1 h’hﬂ. .

’

B % -/5-002

* Signature, typed or printed naifa of registerad agent and fils | applicable.

(NOTE: Registared Agent signature required when re:nélaling)

DATE

9 This'corpdration is-eligible 1o satisfy its Intangible ™
Tax filing requirement and glects to do so.

~ FILE NOW!}! FEE IS §150.00
After May 1, 2002 Fee will be $550.00

- 210. Elé-ction'CampaEEn I?inanciné

Trust Fund Conlrlbution‘ Added to Fees

$5.00 Ma;r'Be e

)

! (See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS H 2 ADDI:TIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D 1 pelete TITLE ) ] change [ Addition
NAME YASMIN, NILUFAR NAME ,
STreeTaoDress | 3080 CONGRESS PARK DRIVE, APT. 928 STREET ADDRESS :
orv-st-zr - | LAKE WORTH FL 33461 CITY-ST-2P _
mg - ] Detete TILE : {7 change ) Addition
NAME, - HAME :
STREET ADDRESS STREET ADDRESS i
CITy- $7- 2P CITY-ST-2P I
TILE [ Delele me [C]Change  [C1 Addition
HAME e NAME :
STREET ADDRESS STREET ADDRESS :
OTY-ST-7IP CITY -ST-2P
TITLE [ Dalete TITLE Clchange [ Addition
HAME NAME
STREET ADORESS . e e e ) sTREET ADDRESS . . e
CITY-ST-2IP CITY-ST-70P
TITLE 3 Dalste TILE [ Change  [] Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
HTLE [ celete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CiTY-ST-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()

), Florida Statutes. | further certify that the information

indicated on this report or supplemenial 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 director

.

changed, or on an attachment with an address. ith all other ke empowered.

“of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2//8/ 002

SIGNATURE: 2> SRNATARS REDIISED,

SIGNATURE AND TYPED OKPHINTED NAME OF ENING CFFICER OR DIRECTOR

Date S‘- ' - - Daytime Phone #

=

CRZ2E034 (9/01)

LAV 961I6ED



