2002 UNIFORM BUSINESS REPORT (UBR) 03002 STV 6

DOCUMENT #  P01000052496 | = oS

1. Entity Name £ oLevr frew B

ROSELLI DESIGN GROUP, INC. .
02 HOV -@ AMI11: 00
g Dlelee [ACGE TTATY
Principal Place of Business Mailing Address . n w:bf'i. E r"t:‘ 5 “_” v
3471 N FEDERAL HWY #6000 3471 N FEDERAL HWY #6000 [ALL&FASSEE, FLORIDA
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 2306

RO

2. Principal Place of Businass 3. Mailing Addrass

~ Suite, ApL. ¥, otc. Stite, Ap. #, atc. 4// 7 /OZ D%W mb?fE#Sj) 00

City & State City & Statg 4. FEI Number D¢Appiied For
: : “|Not Applicable
ae Country L Country 5. Certificate of Status Desired \Q’ ' f&;’fq Jddibonal
8. Namse and Address of Cumrant Registered Agent 7. Name and Address of New Ragistered Agent
: Name
ROSEUJ, ROBERT M -| Strest Address {P.Q. Box Number is Mot Acceptable)
3471 N FEDERAL HWY #6000 —
- =_-.; o o ey e e et 3 i P = L R PR e — ey i P —— . - —ia—
FT'LAUDERDALE FL 33308 2 A
City Zip Code
& FL
8. The abiove namad entity submits this statement for the purpase of changing its registered-office o ragistered agent, or both, in the Siate of Flarida,
o
*
SIGNATURE
A Signanue, ypee or printed nama of regietarsd sgart end Lile # appiicabis. (NOTE: Raginiored Ageet Siniune requined when reiitating} DATE
9. This corporatior: is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . )
Tax filing requirement and elscls to do so. After May 1, 2002 Fee will be $550.00 0. Ei::'z: r&agnxlﬂg:;::nclng 0 555 " ‘090“‘;:{039
{See criteria on back) : O Make Check Payable to Department of State :
M. OFFICERS AND DIRECTORS - ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ YTE .D__--._ s —— Chene =Tme - e e e o= . Changa:=— (=] Additlon—
NAME ROSELLI, ROBERT M NAVE
sweet aooRess | 3471 N FEDERAL HWY #6000 ' STREET ADORESS
crv-st-ze | FT LAUDERDALE FL 33308 CITY-ST-2p
TILE O oekee TME Ochange O adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-P CIFY-ST-TP
e O Deleta e O Change [ Acdition
NAME . NAME : ’
STREET ADDRESS STREET ADDRESS
ony-st-gp | o ) CITY-S1-2IP
TLE O Detete me [T T 7 - [IChenge [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CTY- ST-2P CITY-ST-2P
TME ' 1 pelese I e [ Change [T Addition
NAME NAME
STREET ADDRESS STRFEI'ADDHESS
CITY-ST-2IP Ciry-ST-21P
TE (3 Deletz e : I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GIrY-sT-2P ( 3 | emv-srze

13. | hereby certify that the information supplied wisethis filing does nol quali
indicated on this report or supplemenialserdrt is true and accurate and
of the corporation or the recelver guallstoe empowgred 10 execute Jbé
changed, or on an attachmant 4 I f o

SIGNATURE:

AT Bemption stated in Section 1 19.07’3)(i). Fiorida Stalutes. | further certify that the infrmation
my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of’ g asequired by Chagter 607, Florida Statutes: and that my namg appears in Block 11 or Block 12 if
ferad.

A1) S T,
A Y SEEETIRE) 3/22/9{_

mnmmumsmwmﬂaorncsnonmnem L4 / Date Daylime Phione &

AV ZGLe0eD

CR2E034 (91?1)




