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2001 UNIFORM BUSINESS REPORT (UBR)

s/ FILED

* Jul 06,2001 8:00 am
Secretary of State

DOCUMENT # P000001 00856 05-16-2001 90207 022 ***150.00
1. Entity Name .
RALPH & ROSIE, INC. @
Principal Place of Business Mailing Addross
1 080 W, SAMPLE RO #30¢ S600 W. SAMPLE RD.. #30¢
CORAL SPRINGS FL 3065 CORAL SPRINGS FL 33065
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Suite, Apt. #, elc. Suile, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State ) 4. FEt Numnber Appiiad For
' £5- /05 1/45’ Nt Appicatie
Zp Country Zp Country $8.75 acdtional
_ 8. Coniflicate of Status Dasired 0 Fos Requird
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R T s B AT s i ——— = S -Nm__ N - ‘1( 7
6500 W, SAMPLE RD, #304 St Address (P.O. Box Number & Not Adcaplable)
CORAL SPRINGS FL 33065 ‘
- 2007 5. Jederal Huny.
Chy, ode
| : Bounfon Aeach FL{35¢3s
8. The abovs entty submils this statemont 1b\pwpmud changing Its registered office or u{gislamd agent, of both, in the State of Florida,
i
SIGNATURE @V.Mwn-dm’ﬁm-nmmm-mu [NOTE: ok wigr o DATE
8. This corporation is eligible 1o aalisty its Iniangible FILE NOWII FEE IS $150.00 .
Tax fiing requirement and eiects o 40 5. Aftor MAY 1, 2001 Fee will be $550.00 19. Bloction Comonlgn Poancng 1y $5.00 may B
{See criterta on bach) a Make Check Poynbla 1o Department of State
TS DFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
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cuv-51-2¢ .d'mfchvz\ Beack, i F3¥78 | ovs
Tme . e e omvewr me  Drde . fme - | _ [ Grange [ Addition
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me ] Datets TmEe O Crangs [ Mdition
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criy-ST-2P A orv.st-ze
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of the corposatian or the receiver or trustes empowered (o 'execute this lepnrt as requirad by Chapler 607. Fbma Statutey; and thal my name appears in Block 11 or Block 124
ormanamm an 8ddrass, un1halothariks mpowered 4400
L SIGNATURE: 5. 1.001 /-S67 73/ 4o
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