o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # P00000105111 Secretary of State
1. Enlity Name 01-30-2003 90138 008 ***150.00
ROSETEC INDUSTRIES, INC.,
Principal Place of Businass Mailing Address
915 N CRESCENT DR P O BOX 741384 .
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33474-1384 90 0 1 39 42
S S AR RNV RR R
Suite, Apt. #, etc. Suite, Apt. # etc. D§ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number é&pﬂ(g Applied For
G5 - je5Yee é;-§5 1054663 “1_ TwotApplicale
N Zp Country i~ :,Zifi, — — _wajl_r!,_ . =————| 5..Certificate of.Status Desired., .. ('] :gizgqgﬁggg'onal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSENBERG, ANITA L . Strest Address (P.O. Box Number is Not Accaptable)
9615 N CRESCENT.BRWE Vi<w DY -
BOYNTON BEACH FL 33437
City FL - Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and tite it applicabie. (NOTE: Registered Agemt signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Cam Fi n
After My 1, 2003 Fee willbo 555000 oS oy S50 e
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE CJChange [ Addition
NAME ROSENBERG, ANITA L NAME
saees avoaess | 9615 N CRESCENT 8% Vjew DE. STREET ADDRESS
orv-sr-ze | BOYNTON BEACH FL 33437 CITY-S1-ZP
TITLE 7 Detete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GITY-§T-2IP e i A o I
TITLE [ Defete TITLE ‘ T " i Change ™[ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-71P
TITLE 1 petete TITLE O Change [ Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
TITLE [ Delete TITLE [IcChangg (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE ] petete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 trug angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowepsd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, wi Il other like empowered.

SIGNATURE: ’/Jv/ 03 ﬁ’ 36 ¥-053¢

+/ SIGNATURE AND TYPEZYOR PRINTED NAME OF S Datg Daytime Phona #

ING OFFICER QR DIRECTOR

LA

’

CR2E034 (10/02)



