2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

EEEE————————— |

DOCUMENT #

1. Entity Name

P01000022933

GARTH A. ROSE & ASSOCIATES, INC.

E

g ,
Principal Place of Business

4876 NW 9TH DR.
PLANTATION FL 33317

Maiing Address ~an
4076 NW 9TH DR.
PLANTATION FL 33317

2. Principal Piace of Business

4813 . Commircpnl,

Ry

3. Mailing Add

5uite. Apt. #, atc.

Suite, Apt. #, etc. 4

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90106 049 ***158.75

— - - w oy

A

%HECK HERE IF MAKING CHANGES

— ——
City & State City & State 4, FEI Number Appiied For
"[,RMW, g l"- TRMA QAC', FL— 65—1081?95 . Not Applicable
i 4 Count Zip i Country . - _ $8.75 Additional
‘g%-b \,q Ui’yA 3%3 1q’ U gA 5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . >
ROSE. GARTH A DR. aRTH A. Kufs
1 Street Address (P.C, Box Number is Noé\cge tablﬁL ]»
4876 NW STH DR, 9" o ComnEee; B w,
PLANTATION FL 33317
City Zip Code
—TAMARA & FL | **%%n 14
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. _5
p—
SIGNATURE G NE-IH A. Rosc 3//0‘!/ 0>
- Sign*m, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signalure required when reinstating) " DATE V
] i
R, _-:EIVI‘;E;NOW!H@.IIE:EEJSE$1,50.;QO, DR (OO =9 Election' CampaigrFinancing = - = ~-85.00 May Be
After Ma@y 1 , 2003 ee will be $550.00 Trust Fund Contribution, Added to Fees
 Make Check Paig‘a’ble to Florida Department of State
10. - OFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJCRS IN 11
= .
TITLE PSTD [ Dalete TITLE PReS IhEVT l L ECBL-’M"E’R, Brthange  [J Addition 3
NAME ROSE, GARTH A. HAME . OArTe A-ReSE =
STREET ADDRESS | 4876 NW 9TH DR. STREETADDRESS | LJ Q10 I+ Luﬂ ER LA (. Rl ) 3
orv-s1-7P | PLANTATION FL 33317 s |Tiewpe, T 33314 ;|8
TITLE [ Detete TITLE Temuﬂ.a‘&f D1 2SN [ Change  [WAddition &
NAME NAME DN sveny ApRLSEAM
STREET ADDRESS STREET ADDRESS % C U“ Loy
CITY-ST-7P o-s1-22 | R ONATTUR Tned, Tl 33473 ¢ /
TITLE 1 Detete TITLE by e T = 4 Ol change [ Adaition
NAME NAME NUE - lvice Ay iad S
STREET ADDAESS STREETADDRESS | =3 LEQ~ () o 18¢
| omrstze or-st-zp | 08 DM AN 41U D~
TILE 7 Deiste TITLE 4 ' []Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P ' RS GITY-ST-2IP
TITLE e [ Delete TITLE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF CiTY-§T-2IP
TTE- - - Oloeere . §mme_ | . . _ [OChange [ Addition
NAME NAME T - ~
STREET ADCRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver or trustee empawered to execute this
changed, or on an attachrent with an address, with all other like empowered.

SIGNAIX

i 1
A

o

3y

WYL E
] [TaTed

D- GARTA A Rp8”

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR aRIﬂTED NAME OF SIGNING QFFICER OR DIRECTOR

Bate

Dayrime Phona #

Hes [o2 - ASHA 1L 2656




