2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 amé

DOCUMENT # P01000021597 Secretary of State
1. Entity Name 03-17-2003 90477 019 ***150.00
ROSE MOUNTAIN ENTERPRISES INC.
Principal Place of Business Mailing Address
1808 PRAIRIE LAKE BLVD P.Q. BOX 610038
QCOEE FL 34761 QCOEE FL 34761
2. Principal Place of Business - 3. Mailing Adcress ”||||||| ||||||I“|||’ II"I"m “I“ "“I mlnlm I“II "I" I“”"I
Suite, Apt. #, eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3703143 Net Applicable
Zip Country Zip Country $8.75 Additional
3 . R - 5. Certificate of Status Des:red___ vl:l Fee Raquied ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ROSENBERG' THERESA Street Add (PO Box Number is Not A table)
T ress (F.J). boxX Isumber 1s Not Acceplia
1808 PRAIRIE LAKE BLVD
OCOEE FL 34761
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M Q}Q& gv"(/\ W\ eorese, 203@1\5@]\5 ..)\\ l"{L 3

CR2E034 {10/02)

Signature, typad or printed name of reglslered agent and utle if anp {NOTE: Registersd Agent sw’gnalura"requirsd whan reinstating) DATE
. FILE NOWU! FEE IS $150.00 A . ) )
. X 9. Election Campaign Financin
‘-"“9‘; May 1, 2003 Fe:ﬂ. will be $550.00 Trust Fund Co‘;tr?bulion‘ ’ ] fgj—gieohgaeif °

aMake Check Payable to Fiorida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
" TLE D O Delete TITLE [ Change ] Addition
* NAME ROSENBERG, STUART NAME

streer aooress | 1808 PRAIRIE LAKE BLVD STREET ADDRESS

orv-st-ze | OCOEE FL 34761 CITY-ST-2P

TITLE D O Detete TITLE [change [ Additien

NAME ROSENBERG, THERESA NAME

streeT anoress | 1808 PRAIRIE LAKE BLVD STREET ADDRESS

chv-sr-zp - | OCOEE FL 34761-—. - o . _ B . -~ . B orv-stze. e e - e e e

TITLE ) O petete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

LE : ) O pelete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-7IP

TITLE [ Dedete e [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cITY-8T- 2P “ CITY-S1-21P

fed wilh-s filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
repor is trudsand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e efpowerey to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
reds, with allfother like empowered.

12. | hereby certify that the information
indicated on this report or supplema
of the corporation or the receiver or tr
changed, or on an attachment with

0

SIGNATURE: ___ S U7 REZUIRED 8\){1@\' Q@sagggpq 5’,3}03 2)-1019-184

SIGNATURE AND TYPED QR PHIN oF SIGNING OFFICER OR DIRECTOR Dfe [ Daytima Phong #




