2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY’ (UBR)

FILED

Apr 04, 2003 8:00 am

312

DOCUMENT #

1. Enlity Nama

MICHAEL J RCSE INC.

P02000051893

ecretary of State

03-20-2003 90110 007 ***150.00

Principal Place of Business

9185 SE MYSTIC COVE
HOBE SOUND FL 33455

Mailing Address
9185 SE MYSTIC COVE
HOBE SOUND FL 33485

A R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

[0 CHECK HERE (F MAKING CHANGES

City & State City & Slate 4. FE| Number Applied For
‘f3 @ 7 3 17/)3 Not Applicable
ap Couniry ap Country 5. Centificato of Status Desired Eggf’q Additional
8. Name and Address of Current negis!ored Agem 7. Nama and Address of New Registered Agem
A T o Tt ae e Ta - [ NS S i e S S e et T .
ROSE e lichicl T [eexe
’ ; Slre%Add s (P.O. Box Number is Not Acceptable)
9185 SE COVE 21 ¥C < T ua &
HOBE FL 33455 b3 Fi Cong
Cily Zip
Hobe Sowuned. FL | “93¥ss

slatement for tge, purpose of changing its registered office or registered agent cr both, in the State of Fiorida. | am lamijjar with, and accept

e L0 3

B. The abova named enii
the cbligations oﬁ!_{legﬂ

SIGNATURE -
P o prhlad ame of registersd ageM and e if applicanio INDTE: Registead Agent signature required when neinsiating) ~ 7 o/
AﬂenlidE' N‘lov:l;{l); ';EE Iﬁlgsgégg 00 E 9. Eleclion Campaign Financing $5.00 May Bs
F ey oe W ; Trust Fund Cantribution, O  AddedtoFees
Make Chack Payable to Florlda Departmeni of State
10, N OFFICERS AND DIRECTORS B BLF ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME pf‘es . [T Delete TRE O Crange [ Addition §
NAME . . R/ 3(( toll Bl =
STREET ADDRESS Mich hel _\T_ R‘ds < ; _ - B smeer aooress §
CITY.ST- 2P G Y;M 5‘[‘: {ou -SJ / CITY-5T-2IP
o o
TITLE ] Delate TITLE [[] Crange  [J Addition 5
NAME
STREET ADDRESS STREET ADDAESS ‘
CiTY-ST-2P CITY-ST. 27
nrLE e e D Delete [ change (] Addition
HAME B e e e e en NAME e [ T T e T T el e T e e e e iy L
STREET ADDAESS STREET ADDRESS
CITY-ST-2i# CITY-ST-219
TME O veleta TILE ) change  J Addition
HAME
STREET ADDRESS. STREET ADDRESS
CIvy-ST-1P CITY-ST-21P
TIE O elets THLE (O change [ Addition
NAME
STAEET ADDRESS STREET ADDR'SS
CITY-ST-21P CIrY .ST-2IF
TIE O etete [JChange [ Aodition
NAME MAME
STREET ADDRESS STREET ACDRESS
Civy-5i-21P CITY-ST-71P
12. | hereby certify thal.the information supplied with this filin 3 does not gqualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certily that the intarmation
indicated on this report of suppiemental re is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that | arm an officer or director
of the corporation or the receiver or, ered to execute this raport as required by Chapter 607. Ficrida Statutes; anag thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowered,
. W e 14 A (] e )
ARETURE REQUIRED 3/7 (ER 27 3178 (/272)
7 Dats

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phona #




