2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P33187 May 04, 2000 8:00 am

ROSE INFORMATION MANAGEMENT SERVICES, INC. Secretary of State
05-04-2000 90090 044 ***150.00
Principal Place of Business Mailing Address
9385 W. ATLANTIC BLVD. P.0. BOX 771046
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33077-1046
us us ¢
2 g e RN RTARADI
2900 W Sample, Kol
Suite, Apt. #, elc. R Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State R City & State 4. FEI Number Applied For
pompmo gw v H— 65-0250238 Not Applicable
Zp Country f f S H_ Zip Country 5. Certificate of Status Desired O ?i';gﬂge‘gﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Tidie. = Lockwe o
(4 fr . )
LOCKWOOD, JULIE E Street Address (PO. GXCBWHBET is Hot Ac%;ﬁle)
9385 W. ATLANTIC BLVD. 2 ?2¢0 . a./nﬂ; e
CORAL SPRINGS FL 33071 p s puo /g cach
City Zip Code
Pomn pano [Beack. FL

8. The above named entity submits Lthis statement far the purpgse of changing its registered office or regisiered agent. or both, in the State of Florida.

SIGNATURE @MJ,{,L/ z o Céu/ e ?Aé/ oo

Signature, typed/o( /nmad name of registered agent and tila if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
] o e ] )
9. Imsﬁc_orporatu_)n is e;é{olj t? s?tlstsiyc;ts Intangible FILEYN?\QI .(!]! I;EE ISm$1 50.00 10. Election Campaign Financing $5.00 way Be
ax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS [ Delete N Wil O change  [3 Addition
NAME LOCKWOOD, JULIE E. W NAME
smaecT anoress |.4900-COLONIL-DRIVE | 868 Monte. Carlo 0—6/ STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 230 17/ CITY-ST-2P
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TILE {J Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
ILE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIvy-S1-2P
TITLE 7 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P GITY-ST-ZIP

13. | hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am an officer or director
of the corporation of the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm

ith an add‘ress. jth all oth
SIGNATURE: 7‘;'“ *zi AR PR Yt /o0 754~ 7558550
Gyﬁmns +

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T 7

CR2E034 {9/99)



