» (=]
2001, UNIFORM BUSINESS REPORT (UBR) FILED :
— .
1. Enty e ecretary of State
ROSE INFORMATION MANAGEMENT SERVICES, INC. y 09102001 90059 022 **+550.00
Principal Place of Business Mailing Address
2900 W SAMPLE ROAD P.O. BOX 7TH(46
POMPANC BEACH FL GORAL SPRINGS FL 33677
2. Principal Plage of Busines. 3. Malling Address H"" I” I"" ml”
1968 flonte (vl LWaey ‘
Suite, Apt. #, etc. I Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staje K City & State 4. FEI Number Applied For
Y&/ t)})’: s, FL 650250238 Not Applicable
. [ .
2'3 3 o 7/ ﬂCountry’M J 4 Zip Country 5. Cartificate of Status Desired O ?ese'ggqa?:é"onal
S~ 6. Name and Address of Current Reglstered Agent - B 7. Name and Address of New Registered Agent .- - -
Name . i
vj:,/ Le. E »{ oc Fedo s )
LOCKWOOD, JULIE E -
Street Ad}ress (B.G2. Box Number ot Acgeptabl
2900 W SAMPLE ROAD /3L a0 br /e
POMPANO BEACH FL "
" Cova/ J/er(a/w .
-~ X City ’ Zip Coge,
h . FL | “%%%0 7/
8, T'Hs\qbove nﬁ:ﬁ;brhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- e S tint )/ /
SIGNATURE WZ %WM% y/u//e, Eté()f%&daﬂ J, g/ 40/
Slgyye‘ typed or printed name of registered agnt and lite it applicable, {NGTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o
o . - . Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 E:iz?,gziaggilr?guti:: neng fzﬁ?o'ﬂg:e
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTDS O Delete TILE O Change (] Addion | 5
NAME {OCKWOOD, JULIE E. NAME e}
sTreeT abDRess | 1868 MONTE CARLO WAY STREET ADDRESS §'
crv-s-z2¢ | CORAL SPRINGS FL 33071 CITy-ST-2IP &
TIME O petete TITLE [JChange  [] Addition (n_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . .- - - [pelete TILE - ==+ - [ Change-~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE [ Delate TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-ST-21p CITY-5T1-2IP !
TTLE O Deiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-ST-21P CITY-5T-2IP o
1
|
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information ! 1 P
indicated on this report or sypplemental report 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 regelver or trustee empowered 1o executs this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it i
changed, or on an attac with an address, with all other i mpowere
. L - | '
| s Sl - MUl AL kS \/ . |
SIGNATURE: ﬁﬁg[? ‘lb(r@éd% T u-/ﬁg Lac/’(wo 00 ?/glé/ l;l
syéﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date LA - Daytime Phoneg # ' 1




