e

2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am
Secretary of State

DOCUMENT # P01000108764

1. Entity Name

ROSSLER, INC.

b

UNIFORM BUSINESS REPORT (UBR

01-08-2003 90080 045 ***150.00

Principal Placa of Businass Mailing Address
3676 BECONTREE PLACE 3676 BECONTREE PLACE
OVIEDO FL 32765 QVIEDO FL 32765

55002723

(R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl, #, etc.

m !3] CHECK HERE IF MAKING CHANGES
- 1 Y] fn

Ciy & State Cily & State 4. FEi Number i Applied For '
APPLIED FOR e ] |
Zip Country Zip Cauntry 5. Certificate of Status Desired 0 fg'g?q‘ﬁgb"a' !
6. Name and Address of Current Reglstered Agont 7._Name snd Address of Now Registered Agent l
T T e RS i | NG e o oo e o
ROSSLEH‘ VICK! Strest Address (P.O. Box Numier is Not Accentable)
3676 BECONTREE PLACE » , : ’
OVIEDO FL 32765

City

FL l Zip Code

the obligations of registered agen.

Id

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. |1 am familiar with, and accept

ot

SIGNATURE
. Signatuns, typad o priried RaMe of /agistemsd a0en and TUe § applicabie.
£

{NOTE: Ragistarad AQent Sionaiuns requited when renstating)y

DATE

¥
-

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 may Ba
Agdded to Fees

e AR e,

SIGNATURE:

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD 3 oatete e COlcrange (O Addition | & :
Mg ROSSLER, VICK) e g
streer apokess | 3876 BECONTREE PLACE STREET ADURESS ' §
orv-st-2F 1 QVIEDO FL 32765 CITY-ST-2P i
THLE vp [ Dejata TILE [J Change  [J Addition g ;
NAME DISTEFANO, BRIE NAME ::
sTReeT ADDAESS | 3876 BEACONTREE PLACE STREET ADDRESS !
CiFY-§7-2P OVIEDD FL 32765 CTY-ST- 2P '
TnE . . O Deiste HILE [ changs ] Acdition i
~ ik TS e *.-_;_' S e il HAME . | Tt s - . m— _,
STREET ADDRESS STREET ADDRESS :
CiY-ST-2P cIn-st-ap
TME 3 Delete TITLE O cChange [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS :
£iTY-ST- 7P ¢irY-St-2ip i
TIE O Detste VTLE OJchange  TJ Addition !
HAME . NAME
STREET ADORESS SYREET ADDRESS "
CINY-5T-21P CITY-ST-2P .
Ting O Delate TITLE O change [ Addition :
NAME : NAME : {
- STREET ADDRESS STREET ADDRESS \
GIrY-S1-27 _§ omv-st-zp l
12 | hqreby cerlilx.that the information supplied with this filing does not quallfy for the exemplion stated in Section 1 19.0?&3)(&. Florida Statutes. | further certify that the information i
indicated on this report or suppleémantal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corparation or the receiver or Irustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowerod, 2




