2003 FOR PROFIT CORPORATION

FILED
Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P01000071256 '

DOCUMENT #

1. Entity Name

MIL & ROS INVESTMENTS, INC.

Secretary of State

03-21-2003 90099 039 ***150.00

Principal Place of Business
7429 BILTMORE DRIVE
SARASOTA FL 34231

Mailing Address
7429 BILTMORE DRIVE
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

VR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 185 Applied For
65-1 12 Not Applicable
Zi Countr Zi 1 iti
P — _ 4 . P o . Co?n v _| 5 Certfficate of Status Desired [ . g‘?e':?qlﬂ?:é"?na'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name

ISIS, ROSANDOR,
7429 BILTMORE DI
SARASOTA FL 3423

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8 The above named entaly.submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

< the obligations of reglsm{ed agent
. %E
| SIGNATURE '

Signature, typed $r printed name of registered agent and title if applicable.

{NOTE: Registered Agem signature required when reinstating)

DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
| Make Check Payable to-Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 wmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE [ Change [ Additicn
NAME ROSANDER, MATS G NAME
streeT anoress | 7429 BILTMORE DRIVE STREET ADORESS
CITY-§T-7iP SARASOTA FL 34231 CTY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME ROSANDEH 18IS NAME
STREET ADDRESS | 7429 BILTMORE DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CITY-ST-7IP
TILE . | " 1 Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE ] Delete TITLE CIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
_5T-7IP -8T-
CITY-§T-2I P~ /‘\ CITY-ST-2IP

lied with thig filin
" indicated on this report or supplgmentalreport igtrug an
of the corporahon or the receivenor trstee em_ gfed to executy

cf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

.-‘\. that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
epoij! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powsyed.

3-1G. 03 /ﬁ“l{/ Qéa? -5737

Date Davtima Phona #

AY

CR2E034 (10/02)



