it

I~
FOR PROFIT CORPORATION 1
QURIFORM BUSINESS REPORT (UBR) A m EN DED
'DOCUMENT # PO 10000 6567 |

1. Entity Name

RoseBuUD's ToY STORE, INC.

03 JUL 14 AH 9: 05

SECRETARY OF STATE
TALLA! f?u SEE HLORIDA
2. Prmmpal Place of Busmess 3. Mailing Address
HEI EAST ATLANTIC AVE| 1i6) EAST ATIANTIC AvE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SuzTE 5 - SuxTE

City & Stale City & State

4. FEI Number Applied For

DELRAY BEACH, "FL DELRAY BEACH ,‘FL Not Applicable |

Zip Country Zip Country .

33 l-l—% 3 3 3 4_93 5. Certificate of Status Desired 3 Fee Roquired

$8.75 additional

7. Name and Address of Current Reglstlmd Agent

DINQ PaLT SKA

" Name

Slreei »;\ddress (P.Q). Box Number is Noj Acceptable)

£EAST ATLARNTIC F)UE; Ste.

S

City

DetrAY BEACH o

33483

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~OX

\/ 7f/§

~* (NOTE: Registered Agant signature required when reinstating): -~ - - CATE

K}

9. Election Campaign Fmancmg $5.00 may Be
Trust Fund Coftribdton. ™ "[07  Added ta Fees

OFFICERS AND DIRECTORS

TITI:E PRE$ TREHS .SECT DIRECTOR

NAME PA LI\SKA 3 DI’UO
SIRETADORESS | 1 e} EAST “ATLANTIC AVE £, 5te.S
CITY-ST-2IP CELRAY BeEACH . -F[_ 3 'i‘-ﬁﬁ’q

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME
STREET ADDRESS

orTY-5T-2P “OiT-5h.2

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

indicated on this report or supplemental repart i

aftachment with an addresg, with all i oweted,
— 0" o
SIGNATURE: / # 003

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Secnon 119.07(3)(), Florida Statutes further certify that the information
¢ and accurate anglihat mag kignature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corperation or the receiver or trug, mpowemsd to execute pert As required by Chapter 607, Florida Statutes, a hat my name appears in Block 10 or on an

sneumuts A‘ND’TYPEDZOD(RNTED hy{DF SIGMING QFFICER OR DIRECTOR Date : Daylime Phore #




