FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000080831 ecretary of State
1. Enlity Name 04-30-2003 90010 036 ***150.00
CAROL R. ROSEN, INC.
Principal Place of Business Mailing Address
6236 HINES HILL CIR 6236 HINES HILL CIR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 1 1 [] 25 2 65
2. Principal Place of Business 3. Maiting Address ’ Ill““‘ m ||’|| “l“ I|l|| ||W Ilm ||||l ||I|I I|]|| IIIII ”|H ”H 'lll
Suite, Apt. # etc. Suite, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State FE1 Number Applied For
5 ‘ 87/ 7 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additionﬂl
J . . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent oo
Name
ROSEN, CARQL R Sireet Address (P.O. Box Number is Not Acceptable)
6236 HINES HILL CIR
TALLAHASSEE FL 32312
: City FL Zip Code

8. The 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 cbligations of registered agent.

-
N

SIGNATURE i
Signature, iyped or printed name o{ ragwsxered agent and we it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
a.‘n *xFILE NOW!I! FEE IS $150.00 . ‘ )
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund CoF:migbution : O fci.gi[{ohg);ss ¢
Make C:heck Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = ] O elete TITLE [ Change [ Addition
NAME . | ROSEN, CAROL R . NAME
streeT Avpmess | 6236 HINES HILL CIR STREET ADDRESS
orv-si-zp . | TALLRHASSEE FL 32312 CITy-5T-2P
TITLE ’ (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP o CITY-ST-2IP
e T Delets - me - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP GITY-ST-ZIP
TILE O pelete TLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TIME {1 Delete TITLE (1 Change [T Addition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se¢tion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the samie legal sffect as if made under oath; that { am an officer or director
of the corperation or the receivardr fustee empowered 1aes e is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeel witlf an address, 2
g K losen) _foclys p59-5879513

SIGNATURE: -
PSIGNING OFFICER OR DIRECTOR . Bata Daytima Phone #

AY 218000

CR2E034 (10/02)



