2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT_#

1. Entity Name

ARCTIC ROSE, INC.

P01000039559

Principal Piace of Business

%1 COLUER CT.. UNIT 104
MARCO ISLAND FL 34145

Mailing Address
961 COLLIER CT.. UNIT 104
MARCO ISLAND FL 34145

2. Principal Piace of Business

3. Mailing Address

2

FILED
Apr 03, 2002 8:00 am
. ecretary of State

02-26-2002 90054 032 ***150.00

(AR RN ERY A

DO NOT WRITE IN THIS SPACE

Suile, Apl. #, elc. Suite, Apt. 4, etc.
City & State City 8 Stats 4. FEI Number Applied For
Nol Applicable
- - C —
2o Country Zp ountry 5. Coerliicate cof Status Desired O $8'75 ﬁfddmunal
_ e e e e - - ee oz - .. FeeRequired __
8. Name end Address of Curent Registered Agent 7. Name and Address of New Roglistered Agent
_ _ Name e VU
CARPENTER, EARLE Street Address (P.O. Box Number is Not Accepiable)
981 COLLIER CT., UNIT 104
MARCO ISLAND FL 34145
City FL l 2Zip Code

8. The above named entity 'x‘.t;bmits this statemant tor the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida.

< .
a

SIGNATURE ;
Signaiore.

. Typed o printed name of regisiarad agent and titie if applicabia.

{NOTE: Reglstarac Agent signatura requirad whan reinsialing)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

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

10, Efectlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME LD~ O Delete TILE O Change [ Addition §
NAME “CARPENTER, EARLE HAME =]
steet abovess |989 COLLIER CT., UNIT 104 STREEY ADDRESS 3
orv-st-ze {MARCO ISLAND FL 34145 ITY-ST-21P §
TITLE [ petete TILE Dchange [ Addition | S
MAME NAME
|_ STREE] ANDBESS -  SIREET ADDRESS —— S S

CHY-ST-2P gmy-st-ze |

WTLE O pelete ILE [l Change [ Addition
NAME NAME

STREET ADORESS - — - T - “SMEETADORESS | T T T T e T T Tt T
CITY-ST-ZP ay-51-2P

e T Delete T OJchange [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-DP CITY-ST-2P
LU {0 petets TME O change [ Addiion

NAME HAME

STREET ADDRESS SFAEET ADDRESS

CITY-ST-2P CINv-5T-2p

TiNE 3 Datete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director

of the corparation or the receiver or trustee empowerad to executa this repgg as required by Chapler 807, Fiorlda Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atlachment with an address, with all other like empowe

SIGNATURE:

Je&///d_g-“ P¢1-387 :w-fé:v? ‘




