FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000065621 ecretary of State

1. Entity Name 04-28-2003 91415 007 ***150.00
ROSEBUD'S TOY STORE, INC.

T DL

(¥

CR2E034 (10/02)

Principal Place of Business Mailing Address
4300 S FEDERAL HWY #1, SUITE 214 4300 S FEDERAL HAY #1. SUITE 214
JUPITER FL 32477 JUPITER FL 33477
6905 sl pousbarrBool . _sowa s Gusents | |[[NIIIDURINIARACARIINN
2. Principal Place of Business U 3. Mailing Addrass
S L
Sure. R _
Suite, Apt. #, e'lc. F_, Suite, Apt7#, elc. [ CHECK HERE IF MAKING CHANGES
o /e (774%& ‘
City & State City & State 4. FE! Number Applied For
. 65-1 1 1861 1 Not Applicable
i i t ) e
Zp Country Iz Zip Country 5. Cerlificale of Status Desired [ $8-79 Additional
8&- 6 03,. /] ..S . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . L /\"’S 6
SPIEGEL & UTRERA, PA. Stﬂ{%ﬁéac(' L X\J{‘Zb Sh___
ree! ress OX Nui ers Nol cep 15
1840 SW 22ND ST, 4TH FLOOR G021 e ot Sute R
MIAMI FL 33145 (} : 0%
. o0, (¥R //’Q S /da\
ity } %od
@ i7/e_ Fryo FL |3
8. The above named entity sSUbfQILS this slatement for the purpose of changing its registered office or regmlered'agem or both, in the State of Florida. | am familiar with, and zccept
the obligations of registe age
/4 Vb Gopmbe [apsdoat
SIGNATURE MWkl Neb Oryiefe  Jagsofon 09//&3/03
Signature, lype‘Tj or printed name of registered agent and title it applicable. {NOTE: Registered Agamrsignalure required when reinstating) DATE ~
FILE NOW!! FEE IS $150.00 i _— .
e s ] e — - B L = Fi - = M
Atfer May 1, 2003 Fee will be $550.00 T et a0 R0 Mey e
I_\:lake_check Payable to Florida Department of State ’ .
P A e
10. - OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE E, Pl [ Delete TITLE M (o tlen £ s 7 Mnge 1 Addition
AME HELISH, MICHAEL A NAME e /;sh, 7 chatl Seufe B
steer aooncss | 4300 S FEDERAL HWY #1, SUITE 214 smeer aooress |(o YO% &) Aderbolr ﬁwﬂf w,
arv-st-ze | JUPITER FL 33477 RN AR V] //9; F1~ 32605
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P .
TILE 21 pelete TITLE [C} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [] change 7] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-5T-2IP . CITY-87-ZiP
TITLE [ pelste TILE [ ctange [ Addition
. NAME - = e e e it o s e e e [ NAME RSN S -.-v--_-.__'._ - P ”--" — .'_-'-—.‘.
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg empowered o executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, all olhered.
e e NE
SIGNATURE: URPLACLRET Jnsoe) XelEA OIB/03_ 252-351-4)0
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



