2002 UNIFORM BUSINESS REPORT (UBR) Sgp 23F%(I)J(FZD8:OO am
, €

DOCUMENT #  P01000070823 cretary of State

1. Entity Name /

ROSE ENERGY., INC / 09-23-2002 90045 020 ***550.00
Principal Place of Business Mailing Address

C/O WILLIAM D. LIPKIND. ESOQ. C/O WILLIAM D. LIPKIND. ESQ.

80 MAIN STREET 80 MAIN STREET

. WEST.ORANGE NS 07052 WEST ORANGE NJ 07052

———— =

22155 Elades Road 2255 Clades Kool

Suite, Apt. #, stc. Suite, Apt. #, etc. 00O NOT WRITE IN TH!S SPACE
Suite 3344 Suite_324 A
ity & Stat City & State 4. FEI Number Applied For
goca. alon FL Ra.Ton FL e5-1134L3¢ Not Applicable
Zp Country Country O $8.75 Additional

334 2 ] “ SA Zip33 43[ USA 5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ngPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acseptable)
5201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE R
: F_B‘.'Trrﬁs"icfc;rporatign is eligible 1o satisly its Intangible ' FILE NOW!! FEE ES"$5'50.00 10. Election Campaign Financing $5 60 May Be
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addod to Fees
(See critaria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE D m Delete TITLE FP N D (O change MAddition
NAME TOMS, MICHAEL NAME J‘D\lCE Rose
STREET ADDRESS | 6392 FT. GAMPBELL BLVD. STREET ADDRESS
CITY-ST-2IP HOPKINSVILLE KY 42240 CITY-ST-2IP
TILE [ celete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-sT-zP
TMLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [7J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF | cy-st-zp
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TALE ] Deiete JIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with gagddress, with all other like eggoowered.

SIGNATURE: lg2r D

ING OFFICER QR DIRECTOR . Data Daytima Phone #

FINEACEL )

(A1)

e — 7RO —

CR2E034 {4/02)




