FILED

UNIFORM BUSINESS REPORT (uan) 3 ecretary of State

Apr 09, 2003 8:00 am

DOCUMENT # P02000016326 03-11-2003 90128 004 ***150.00
1. Entity Name
ABUNDANCE ROSE, INC
Principal Place of Business Mailing Address
1122 68TH AVE DRIVE WEST 1122 64TH AVE DRIVE WEST
BRADENTON FL 3427 BRADENTON Fi 34207
]
J— — — ~TLEEmT = ——sT o —— . .
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEi Number . Applied For
‘03 ?/ S O(S_ Not Applicable
Zip Country Zip Country . . $8'75 Additional
5. Certificate of Statys Desired O Foo Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New flegistered Agent
Name
A e e e
1122 68TH AVE WEST - P
BRADENTON FL 34207
Cily FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent. - ]
| MikE ROLALIO 3-8-04

SIGNATURE

Signetue, iypec o printed name af ragistaned agend Ind [iie 1 Bopicabie (NOTE: Rogistared Agen signaturd raquired when reinstaling}
FILE NOW!H FEE tS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee w!lt be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florlda Department of State
10: OFFICERS AND CIREETORS ————— R — DA THONE /G HANGES- TS — -
TTLE VFD O Delete WILE . O change [ Addition | &
NAME ROSARIO, MAGDIEL NAME a
smeer aooress | 1122 68TH AVE WEST STREET ADORESS g
or-st-zr | BRADENTON FL 34207 CITY-§T-2P S
me PO O Detate e Clchange [ Addition g
NAME WAGNER LENNOX, ESTHER NAME
staeer aponess | 782 JEFFERSON AVE STREEY ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CiTY-ST-2P
MLE O belets MLE O crarge [ Addition
BAME N . i R W _ : ST —
STAEET ADDRESS i STREET ADORESS ‘
CY-57-2P CITY-S1-2P
E : [ petee TITeE ClChange (] Acdilion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2IP CITY-ST-1P
TIMLE [ Delete ME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cify-St-21p ) Ciry-St-2p
TTLE - O betets TWE - kb [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B Y CITY-ST-2P

32, | hereby certly that the information supplied with this flin 3 dogs not quality for the exemption slaled in Section 119 07;’3)(:) Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same legal effect s if made undar oath; that | am an officer ar director
of the corperation or the receiver or trustes & ered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11§
changed, or on an attachment wilh an add itn all other like empowered.

SIGNATURE: SIGINTSXNRE - HE@UWHlKg RWHD 6%"03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR TNRECTOR Date Daytma Phone #




