L1y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REED & ROSE, INC.

PO0000109998

05-29-2002 907

Principal Place of Business

66 NORTH ATLANTIC AVENUE
SUITE 105
COCOA BEACH FL 32931

Mailing Address
66 NORTH ATLANTIC AVENUE

SUITE 105
COCOA BEACH FL 32531

2. Principal Place of

o4 Al Oy cholo Auke

3. Mailing Address

o4 1. Drlends e

Suite, Apt. #, etc.

30|

Suite, Apt. #, etc.

S0l

DO NOT WRITE IN

FILED <
May 29, 2002 8:00 am¢§
Secretary of State

16 009 ***150.00

U Lo

PR A

THIS SPACE

City & State ity & State . 4. FE| NE_mber Applied For
oo Pench, TH Dern Reach [ FL SR-3LR6303 Not Applicable
Zip Country Zip Country 0] $875 Additional

32931 LSH

5. Certificate of Status Desired

2393

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ROSE, JASON

66 NORTH ATLANTIC AVENUE
SUITE 105

COCOA BEACH FL 32931

T SAson L. Rose

Strest Ad({fss (’P\(i Box Numnber isyNot Acgeptabie)
10 - OF

fatall)
. 20|

o QO S %ﬂ_\ﬁt\r\

FL

5381

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 Floriga.

SIGNATURE

Signature, typed or printed namsa of registered agent and litle it applicable.

(NQTE: Registered Agent signature required whan reinstating)

DATE

9, This corporation is eligible to saltisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} g

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

Trust Fund Contribution.
Make Check Payable to Department of State rust Fund Lonibution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D & Delete TMLE L.EO g Change  [] Addition
NAME ROSE, JASON NAME JAsoa L.Kose

STREET ADDRESS | 66 NORTH ATLANTIC AVENUE steeeTanoress | 1OY AL Oy la:ﬁ—; Ave . <te. 201\

CITY-5T-21P COCOA BEACH FL 32931 CITY-§T-2P QADDOO- Reach . . 3934

Tine O Delete e ’ [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP

e . - [ pesete LTI . [J.Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TILE O pelete TITLE [ Ghange  [J Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIy-$1-2 CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change ] Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 7P CHY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢
rustee empowered 10 execute this report as required by Chapter 607, Flor
t with ah address, with all other like empowered.

of the corporation or the receivpre
changed, or on an attachpae

{3)(0), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
ida Statutes: and that my name appears in Block 11 or Blaock 12 if

SIGNATURE

¥-jt-02  33)-795-00/0

C-%.:

Date Daytime Phone #

AY

CR2E034 (9/01)




