2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RALPH & ROSIE, INC.

PO0000100856

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90336 005 ***150.00

Mailing Address
9600 W. SAMPLE RD.. #304
CORAL SPRINGS FL 33065 R

Frincipat Place of Business

9600 W. SAMPLE RD.. #304
CORAL SPRINGS FL 33065

AR At

3. Mailing Address

35078 el Mo 10525 Celoa b

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Egt(y)ijta;e; /;{act., F(_, City & S;)ale ﬂ,{_ QCL' FL 4. FEI Number 65‘1031 195 szgii::;ble
Zip 1 Country Tzp # Counry o , $8.75 Additional
5. Certificate of Status Desired | \
YT | PS A 2343 Us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B D T et S e U RIS . SRRy Y |31 SR IR e RRTEL S T L e -~
23£Ré RF?E?JAEE:LO;WY Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicatle (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 may Bo

)

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

Tax filing requirement and elects to do so.
(See criterla on back) O

Make Check Payable to Department of State

1. . OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
miE p L M Delete TILE O Crange [ Addtion | 5
NAME SAKIR, ROSA CHOY NAME &
steer aooress {2007 S. FEDERAL HWY. STREET ADDRESS §
crv-s1-zp |BOYNTON BEACH FL 33435 CITY-5T-2IP Y
TITLE VP [ Delete TITLE O change [ Addition 8
NAME DAVITA, RALPH NAME

STREET ADDRESS (2007 S. FEDERAL HWY. STREET ADDRESS

arv-s1-2p  |BOYNTON BEACH FL 33435 CITY-§T-2IP

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

SREETADDRESS | —  © = T T T TR T TSTREETABDRESS | T T T T e T T - -
CITY-ST-2IP CITY-S7-2IP

TME [ oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2tP

TILE <o O Delete TIE [ Change [ Additian
NAME PR . NAME

STREET ADDRESS |« v v eran STREET ADDRESS

orv-stze [T YT CITY-ST-2P

TILE O Dslete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CIFY-ST-ZP

13. | hareby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed. or on an attachment with, an address, with all other like empower.
X sifhsii K
SIGNATURE: X _Si/ther/ ' A N
i 4 Daytima Phone #

/ SMGNATURE AND TYPED OR PRINTED NA

F SIGNING OFFICER OR DIRECTOR




