FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am

DOCUMENT #  PO1000073580 Secretary of State

1. Entity Name
ROSE PETAL ENTERPRISES, INC. ‘AJ( 05-23-2002 90071 036 ***150.00
Principal Place of Business Mailing Address
7523 ALOMA AVE 7523 ALOMA AVE
SUITE ¢ 207 SUITE # 207
e ——— “l || I“’ "“l "m "””"Il '“” |‘||‘ llm "“ [II[
2. Principal Place of Business 3. Mailing Address “""IH m |||| I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&Stale — — — e | “City&State - — 7 - = | 4. f mber L'I‘ e g - | Apptied For
- 37 O? 7 ' Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addltionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAHPER’ KIMBERLY M Street Address {P.O. Box Number is Not Acceptable)
5407 PULLMAN DRIVE
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registeres agert and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way &
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fae);s ¢
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e ., \ MD Delele M YreS. . _ O Change 5 Adution
NAE Hae, pe bee NAME W& YA mbe'ﬂ,\y M
STREET ADDRESS 5,_’0,7 P ” Mo O 7. A8 sreeer sooress
anv-51-7¢ w cresrae |54 07 duliman fe Deland,, 1 3823
TILE £ Detete L Sed. 3.0\\\’\80 0 m‘d,\a e\ KA Crange [Reaaiion
NAME NAME
STREET ADDRESS : Ttr— = oceme o e~ R STREET ADDRESS™ 763‘3 A \O(Y\a« A\Ie. S+e Q07 .
| s | \ater Park ¥\ 33792
TITLE [ pelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ celete TIELE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TALE [ pelete TITLE [ Change  [] Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE Delete TTLE ange ition
O {ch 7 Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receper or trustee empowered o execute this report as requwe by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeht with an gddregs vith allfther like empoweredK

SIGNATURE:

Date Daytirma Phone #

CR2E034 (9/01)

oo Aot oa %773?//5?



