FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P01000119009

Secretary of State

1. Entity Name

ROSATO, INC.

Principal Place of Business
1155 E. ATLANTIC AVENUE

SUITE 101
DELRAY BEACH FL 33483

Mailing Address

SUTTE 101
DELRAY BEACH FL 33483

1155 E. ATLANTIC AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

01-13-2003 90153 033 ***150.00

AR AN AT

ﬁ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb Applied For
04 “jﬁ « / 7vz’ Not Applicable
- - c —
Zip . Gountry 2P ountry 5. Certificate of Status Cesired O $.8'75 Addlt:onal
— e | Ty e Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" /MARSHALL, ADAM D
. BOCA-PATONFL-99433-

P

/(/'g(,.() ﬂ pprlodd ———7’

S R Weens dare
Dol Beck

City

' FL | 25040

8. The above named enlity submlts this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SISPJ\lATURE

Signaturs, typed or printed name of registerad agent and title if applicable
)

(NOTE: Registered Agent signature required whan rainstating) DATE

[

FILE NOW!H! 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 Fund Contribution. -

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Gelete TITLE [ change  [C] Addition | g
NAME ROSATO, MASSIMO NAME =]
street anoress | 1355 E. ATLANTIC AVENUE STREET ADDRESS I
orv-s-zp | DELRAY BEACH FL 33483 CITY-ST-2IP 2
of
TITLE ') [ pelete TITLE [Clcrangs [ Addition 5
HAME ROSATO, DELIA HAME
streeT anoRess | 1155 E. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2P
TLE e T - ) 1 Delete TMLE ) [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP )
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2ZIP
TITLE O petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2P
TILE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), 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 receiver o frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other Iikempowered‘
. ’-— -
’_‘- l‘“ e[l [ {nag Ll ) o Iy N g -
SIGNATURE: i DD Mpssirwo 25878 (Shl) 272 311
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // (V . 6ayﬂmﬂ Phone #




