2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P92000000660 Jan 10, 2001 8:00 am
1. Enily Name Secretary of State
|
ROSIE'S PUB OF BVL, INC. 01-10-2001 90099 001 ***150.00
01-10-2001 90099 Q02 *****8 75
Principal Place of Business Mailing Address
2553 BOGGY CREEK RD 215 EASTERN AVE ]
KISSIMMEE FL 34741 ST CLOUD FL 34768
us 21592
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber 509149037 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
; 8. Certificate of Status Desired M Fee Roquited
il
¢ | 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
L . . e o T e e it eciutis
T DANLEY, RICHARD-D— Street Address (P.O. Box Number is Not Acceptable)
3501 13TH ST
ST CLOUD FL 34769
| . Ci . Zip Code
N b.lly B FLTP
. 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: SIGNATURE I
, Signature, typed or printed narme of registerad agant and titie  applicabla {NOTE" Registered Agent signature required when rainstating) DATE §: .
; T . !
i 9, This corporation is eligitle to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10, Efection Campaign Financi i
: o ; . . AN i o . 5 paign Financing $5.00 may e L
: Tax filing requirement andelects’to do 0° AREF MAY 17 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addsd 1o Fees i
{See critea on back) .0 Make Check Payabte to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g f
= ¥
TILE D S O Detete TME Ol change [ Acdition | 8 I
NAME TAROMINQ, SAMUEL R SR NAME =3 }
A STREET ADDRESS | 215 EASTERN AVE . @ STREET ADUESS 3{
CITY-ST-2IP . CITY-S1-2IP iR
ST CLOUD FL 34769 - gl
TILE 18 ’ ] Delete TITLE [ cChange (] Addition 5 1 il
N TAROMIRO, RUTH F NAvE ;'
! STREET ADDRESS | 215 EASTERN AVE STREET ADDRESS ‘
g CITY-ST-2IP ST CLOUD FL CITY-ST-ZIP , !
: e T AROM f‘/)’d Q JHH I~ O Delete TLE FicF PR £ [Jchenge (X Adison )
j NAME DT Bk 'Yb, _NAME -—
| | sTReET ADORESS 2 S-ERSTERY 2] STREET ADDRESS '
; Y- $1-2P ST-ColauD EL CTY-S1-2P :
| et
1 TILE ’ T pelate TRLE [ Change  [_] Addition
i NAME NAME
3 | STREET ADDRESS STREET ADDRESS H
ki CITY-ST-2IP CITY-S7-2IP {
kLl
| TIILE O Delete TITLE [ Change [ Addition 3
Y NAME NAME ;
g STAEET ADDRESS STREET ADDRESS
|
i CITY-ST-71P CITY-ST-2ZIP
TITLE [ Delete: TMLE [] Crange [ Addition
NAME . NAME
| STREET ADDRESS N STREET ADDRESS
l CITY-ST-2IP . CITY-ST-2P
I 13. | hereby cerlity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
L indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
l of the corporation or the receiver,or frustee empowered 10 executa this report as required by Chagter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
- changed, or thtaChmeE} ith an address, with all other like empowered.
b baamsa SN ) (D P 1 o Qo b2ge /
u NATURE: .l / A OAr-
. W\ SIGNATURE, TYPED OR PRINTED NAME OF SIGMING QFFICER QR DIRECTO#R { 7 Date Daytime Phone #




