2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P02000032785 S ecretary of State
1. Entity Narne
ANTE ROSINI CONSTRUCTION, INC. 04-21-2003 91048 016 **150.00
Principal Place of Business Mailing Address
208 CHARLES STREET 208 GHARLES STREET
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
0?-_3@ 70?,0 Mot Applicable
Zip Country -= sz=: - Zip : WU Country < T "; éériif};é:tr;;)f -_S‘tatu-s Desirevd- - EI_" $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROS[NI’ ANTE Streel Address (P.C. Box Number is Not Acceptable)
208 CHARLES STREET
WINTER SPRINGS FL 32708
City FL Zip Code

8. Tﬁe 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.
o . 2

SIGNATURE :
Signat?re: |ypled or printed nams of registered agent and title if applicable. (NQTE: Registered Agant signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
y N 9. Election C ign Financin
" o Hay 5, 2003 Fee wil be $550.00 G Comvary Frarcng ) $5.00 oy oo
Make Check Payable to Florida Department of State '
0. v OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O Delete TITLE [ change [ Acdition
HAME ROSIN!, ANTE NAME
sTreeT aoress | 208 CHARLES STREET STREET ADDRESS
arv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-71P
TITLE [2] Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P - — - e e = - e B CITY-ST-ZP. memem e o - - .
TILE 7 Defete TITLE {7 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P _ CITY-ST-2IP
TILE [ Delete TITLE ' [ Change  [] Addition
NAME NAME
SIREET ADDAESS - STREET ADDRESS -
GITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicatad 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 or trugtee empowged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmenj#th apfddress, with Bl other like empowered.

sEDUI e Mot/ 41803 bol-o1947pL

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

#

CR2E034 (10/02)



