2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #

1. Entity Name

A ROSE FOR A ROSE, INC.

P02000100997

Principal Place of Business
7635 DICKENS AVE #7
MIAMI BEACH FL 33141

Mailing Address
7635 DICKENS AVE #7
MIAMI BEACH FL 33141

2. Principal Place cof Business

3. Mailing Address

2220

talas Dr.

Yy

Calais D

Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90265 037 ***150.00

T

Suite, Apt, #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State,_ . City &\State . 4. FE{ Number A Applied For
™M avrn Bep,c[') ﬂbra.on ATy Beﬁ-c/A Fl 0\~ o 61’ ‘1;6 5" Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3-3] ]i v 5 A JE li / 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ i Emime eI e e am MM e S e e memm e = am Lo E o = - _—Nein—e-.». N 'st _h{ R-../STMS ——————— ~
_—— e . - e e mm e mam L m e e 2 Figes B - SRl= == -

HSCHER’ JAYSON Street Address (P.O. Box Nurgber is Not A‘cceplable)

7635 DICKENS AVE #7 20 AL Y

MIAMI BEACH FL 33141

City m_O.W“ B E FL Zipécge“{/

8. The above named entity submits 1hi§,5tatemem for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or primted natria of registered agent and titls if applicable. [NCTE: Registered Agant signhature required when reinstating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00

. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 8. Election Gampaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TILE [ change ] Addition
NAME FISCHER, JAYSON NAME

sTReet apoRess (7635 DICKENS AVE #7 STREET ADDRESS

orv-s-zp |MIAMI BEACH FL 33141 CITY-$1-2P

TITLE O alete TITLE Ol change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CATY-5T-2P

TME 1 Deiate Tine Ol change [ Addition |
NAME NAME

STREET ADDRESS"}™— PSS e e L ra e S WTSRRETADORESS” [T T T S TSI v T A e T T e TS
CITY-5T-7P CITY-87-21P

FITLE [ Delete TITLE [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Detote TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-8Y-21P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-s1-71P G CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this repert of supplemantal repoart 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 receivgy or trustee empowered to exacute this report as required by Chapier 607, Florda Sialutes, and that my name appears in Block 10 or Block 11 if.
changed, aor on an attachment Rith an address, with all othgr like empowered.

SIGNATURE: VA RBEQUIRED

ANDTYPED OR{JRINTED NAME OF SICNING OFFICER OR DIRECTOR

e

Daytime Phane #

Fp———

AV 0BL9PE0

CR2E034 (10/02)



