2003 FOR PROFIT CORPORATIGN
. UNIFORM BUSINESS REPORT (UBR)

) FILED
Jan 28, 2003 8:00 am
Secretary of State

Pg&UMENT # P02000044395

ROSIE'S PERMIT EXPRESS INC.

01-08-2003 90161 035 ***150.00

W W W W T e e

Mailing Address
1321 BAYVIEW DRIVE #6
FORT LAUDERDALE FL 3334

Principal Place of Business
1321 BAYVIEW DRIVE #6
FORT LAUDERDALE FL 33308

O

2. Frincipal Place of Business 3, Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Appliad For
' —]mlje— @) G’lgo 3 L Not Applicable
Zip Country Zip Couniry " . 58_75 Additional
8. Certilicate of Status Desired O Fee Raquired
8. Name and Address of Current Registered Agent 7. Name ahd Address of New Reglstered Agent
o —"“-:"'"_"—: - ”v—T. - - BT e e i ;_Ngrqe__ PRE= S, e e .
' Street Address (P.0. Box Number is Nol Acceptable)
1321 BAYVIEW DRIVE #6 )
FORT LAUDERDALE FL 33304

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered
the obligalions of registered agent.

office or registered ageni, or both, in the State ol Ficrida. | am familiar with, and accept

SIGNATURE
. Signeture. typad or priniad Rasne of regisisrac agent ang itk U sppiicabin

(NOTE: Rogisised AGand SigrEiuns rguie when relnsiatng )

DATE

%)

. FILE NOWII! FEE IS §150.00
‘After May 1, 2009 Fee will ba $550.00
Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME “{PD - ] Detste TLE [Jchangs  [] Acdition | &
NAME ‘MCKEE, ROSIE NAME =]
smeeT aporess | 1321 BAYVIEW DRIVE #6 STREET ADDRESS ‘g
onv-st-ze .~ | .FORT LAUDERDALE FL 33304 CITY-ST- 2P e
me . " O oelte TME [ Change [ Addition %
aME 5| NAME
SYREET AUDESS. STREET ADDRESS
GiTY-ST-21P CIFY-ST-2P
TIMLE O Deteta TLE O change (7 Addition
HAME _ e i et — g WWE‘_ i [

i STRfEIAI}UiEg-S. R B et L I Y —— .~ 0 sm [[‘.H_‘-EES W "'""‘"-"'-—':--"“*“‘ S e -l
CITY-ST1. 2P CiTY-5T-2ZP
TIE 1 T s e F ety S ME | s oo Ol change T Addition
HAME NAME S —
STREEY ADDRESS : STREET ADDRESS
CTY-51-7P CiTY-ST-zP
TLE 3 pelets TILE [ change [T Agdition
KAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-ZP i Cry-§1-2P
TME [ Delete TILE [ change [ Adcition
NAME NAME
STREEY ADDRESS $TREET ADDRESS
CIY-5T-2P CTY-S5T-2IP

indicaled on .
of the corporation or the receivar or tusiee empowered 1o executs this report
changad, or on an altachment with an addr, witrral other like ampowegad.

SIGNATURE:

12. | hereby certi .thz'n tha information suppiied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further cerily that the information
is roport of supplemental repor is true and accurate and(Mat my signature shall have the same legal effect as if made under cath; that | am an officer or director
2s reqyfred by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #

P



