FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
POCUNENTPO1000085253 corctry of Sat

1. Entity Name

ONECO ROSE, INC.

Principal Place of Business Mailing Address
5108 15TH ST £ A402 3569 WEBBER ST I”)“‘f [ :
BRADENTON FL 342034846 SARASOTA FL 34239 } P
2. Principal Place of Business 3. Mailing Address ”ll“lll ““lll‘ ﬂ"ﬂm‘ "m"m "m ml’ lml "Il’ l“" ”" l"’
Suite, Apt. #, etc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
651132702 oppec
ot Applicable
2o Country Zip Country 5. Certificate of Status Desired d0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Il - . e e — - Nama= s . ~— - . o 2 -
M“‘LER' ROSE M Street Address (P.O. Box Number is Not Acceptable)
5524 43RD STE
BRADENTON FL 34203
City FL Zip Cods

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

tfai|o2

Siure. typed or printed pame of regisiered agt and title it aulicable (NOTE: Registered Agent signature raquired when rainstating) DATE

. FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Gampaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 11

e | P ) [ Delete TMLE ~ [ change [ Addition
wwe - |MILLER, ROSE - NAME e

STREET ADDRESS | 5524 43RD ST E STREET ADDRESS

crv-sT-2r | BRADENTON FL 34203 GITY-ST-21P

TMLE v [ Delete TILE O change {7 Addition
NAME O'HALLORAN, TERRENCE NAME

STREET ADDRESS | 4669 WEBBER ST STREET ADDRESS

CITY-ST-21P SARASOTA FL 34230 CITY-ST-7IP

e e 1 Delete THLE [ Chenge [ Addition
NAME,, e e e SNAME L ] o i [T —_

STREET AUDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

nie £ Detete TILE [J change 7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-3T-21P CITY-5T-2IP

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ,

TILE [ Deleta TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: $foifaz ggg 75k - 1199
Dats Daytime Phana #

| o

AV 8221950

CR2E034 (10/02)



