!

2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # PO0O000103595

[ JPRE Y

1. Enlity Name
THE ROSE REAL ESTATE COMPANY
Principal Place of Business Maillng Address
5623 S.W. 57TH PLACE " 5623 SW. 57TH PLACE
DAVIE FL 33314 DAVIE F. 33314

- FILED
May 03, 2001 8:00 am
Secretary of State

04-11-2001 90094 020 ***150.00

TRVNNEN - -

Il

|

|

~ AR

- 2.-Principel Place of Business™" - ——~ —r .+ ~|"3, Malling Addrees.— - R —
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
o5 — ’O(ﬂj—/ 5 L}L-{ Not Applicable
i Count 2 .
Zp ouniry " Country 5. Centificate of Status Desired O $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Acddrass of New Reglstered Agent
Name
= - FILNGS;INC: — = — T - —
Street Address (P.0. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132
City F L Zip Coda
&, The above named entity submits this statement for the purpose of changing iis registered offlce or regislered agent, or both, in the State of Florida.
SIGNATURE - -
. Signaturs, typad of priruad namae of registersd agent and itta  appiicable. (NOTE: Rogistared Apant sigriatua rdquited when remstating) DATE
8. -This.corparation is.eliglble.to satisty.its Intangillgl_ e e =—FILE- ILEEEIS.$150.00__ _ I-——40.~Eleotion Campaiga-Financi -00-iay Ba—|—-
Tax flling requiremant and elects to do so. After MAY 1, 200t Fee will be $550.00 ' fTrusl‘l.i'?md Contribution. e N ffdﬁohg:);? o -
{See criteria on back) Make Check Payable lo Department of State
. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TIME O Change [ Addition | S
HAME STOWELL, PAUL J SR. NAME g
srreer aDDRESS | 5623 S.W. §7TTH PLACE STREET ADDRESS 3
CITY-ST-1IF DAVIE FL 33314 CITY-§T-20P o
e~ D O pekete e O Change [ Addition %
NAME STOWELL, ROBERT W JR. HAME
smeer aeess | 570 NESDERWERFER ROAD STREET ADDRESS
CITY-5T-2P S. WINDSOR CT CITY-$7-2IP
" me . CJ Delete e Oichange 3 Agdllion
HAME NAME
STAEETADDRESS | . . . . eo__. || SIREETADDRESS |
CITY-ST-2P - T Xorste | T T T T T e '°"'__“““, TS TR e
Tne O Delets TE I Change [ Adtition
NAME ‘ NAME
STREET ADDRESS =~ [ STREET ADDRESS
CrY-S1-2P CITY-ST-21P
e — - —— —— ~= ] teletg—~~— - e —~ R - - .ClCmnge O] Addition ] _ ..
RAME ‘B NAME
STREET ADORESS STAEET ADDRESS
| cy-sr-zp CITY-ST-2IP
| e [J oelete TITLE O change ] Addition
MAME . NAME
' STREET ACORESS STREET ADORESS
Ty -§1-2P ) CITY-57-2IP
1-13! | heraby certify thal the information supplied with this fili’r:{? does not quallfy for 1he 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 effact as if made under oath; that | am an officer or diractor
_ of the corporation or the receiver or yustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or.on an aitachment with gn address, withgmer i @. awered.
SIGNATURE: M- L/ e, 5. <. 24-0|
saﬁu'run:nmmepon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate . Daytime Prone #




