)

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Z6EESS0

DOCUMENT # P0O1000081737 Secretar V of State .
1. Entity Name 05-05-2003 90721 028 ***150.00 <
ROSIE BRO FINANCIAL, INC.
. Principal Place of Business Mailing Address
679 AVENTDA DEL NORTE POST QFFICE BOX 0968 1 1 U 'j U b ( J
SARASOTA, FL 34242 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address H“l."' m ||||‘ ”IH "m "m II“I IIII' llm "l” "III “m ]“. l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. 65-1131948 Noi Applicabia
- C " = Court ) -
Zip ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal -
Fee Required :
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHTLETT’ CHARLES J Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST.
SUITE 600
SARASOTA, FL 34237 _ City FL | 2 Coce
8. The above named entity submits this statement 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 printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
C. = FILE NOW!!I FEE 1S $150.00 . _ [ . ) .
< = N - 9. } ————— A
Afier May 1, 2003 Fee will be $550.00 Tostruna omtbaton, O aoveeo ness”
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DPST ' [ Gelete TILE (1 Ghange [ Addition S_
*, NAME ROSENBERG, ROBERT D NAME ' =
. sTreer apoRess | PO BOX 0968 STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34230 CITY-ST-ZP a
- e
¥ TTE [ Delete TILE O] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ oelete TITLE O cnange [ Additien
NAME NAME
STREET ADDRESS N STREET ADDRESS o
=gy SRS | —————— e T T T T T R -
TILE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-ZIP
TITLE [ pelate TILE [Qchange [ Addition
NAME NAME . e
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CITY-5T-2P
TITLE O petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurata-dnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o exggafe this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an agldress, with al! othp#Tike empowered.
¥ LSy — B e 1T
SIGNATURE: M’( ‘ GE REQUIRED
SIGNATURE AND TYPED EO NAME OF SIGNING QFFICER Oft DIRECTOR Date -Daytime Phone ¥




