2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢

DOCUMENT #  P01000070823 Secretary of State
1. Entity Name 03-17-2003 90677 004 ***150.00
ROSE ENERGY, INC.
Principal Place of Business Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD )
SUITE 324A SUITE 3247 7 .
BOCA RATON FL 33431 BOGA RATON FL 33431
= Bt NINRDORARREAR ARV
2. Principal Place of Busindssf-}- A" 7| 3. Mailing Address (_/lﬂ bl
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65—1 124636 Not Applicable
e Couniry Zip Country N 5. Certificate of Status Desired 0O ?i'ggq L':?ecg“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 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 or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agent.

SIGNATURE ,
Signature, typed or printed name of registerad agent and fitle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
- FILE NOW'!' .FEE IS $150,00_ . . T PO -t
" B i R . - e T i 9, Election C Fi
" fter May 1, 2003 Foe il be $550.00 ot o oen oeneing” 1y 8500 way 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND BIRECTORS . 1t. ADDITIONS/CHANGES TO OFFICERS AND QIHECMS IN 11
TITLE PD [ Detete TITLE ange, [ Addition
NAME ROSE, JOYCE HAME 7‘1‘; / m
streer aooress | 6392 FT. CAMPBELL BLVD. STREET AUDRESS
CITY-ST-217 HOPKINSVILLE KY 42240 Ty CiTY-ST-2IP I / 7
TITLE y [kﬁe TILE D Change [ Addition
NAME NAME ﬁ /u
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE . [ pelete TITLE 7 é L/ Z [ change [ Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P : .
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CHY-ST=2P___ e CITY-ST-ZIP
TITLE - — T vetetg———— e | . {J change [ Addition
MAME NAME ; M
STREET ADDRESS STREET ADDRESS v :
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | heraby certify that the inforrmation supplied with this filing does nat 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 thai my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
er or trustee empower d to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-132-03

of the corporation or the rec
changed, or on an attachprient

SIGNATURE:

s:GNﬂunE ANO-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona ¥

CR2E034 (10/02)



