2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000005614

1. Entity Name

ROSE TAVERNS, INC.

Mailing Address

7111 E THOMAS
5

Principal Place of Business

111 € THOMA
SCOTT AZ 85251

AZ 85251

IS

i

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90153 034 ***150.00

vea gL

A

2. Principal Place of Business - 3. Mailing Address
(334 N ScorvTIOALE RO (33y  n) ScoTrspaws Ro
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ~
- City'& State - -~ —~ . - City & State -~~~ 7T 777 Tt g, FEI'NLImEer"“BS_'OSsa'DQB Applied For
SCoTTSPALE & g CoTTSORLY Mot Applicable
Zip Country Zip Country " . $8.75 additional
R")—— T2 S_., . Sa ﬂl S’S"ZS’J ws n 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQE:ELEOLDIEL;NRD Street Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33872
City FL Zip Code

sianaTure M7 SN et

MBARICY R peERL YieE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CRES 1 D (T

2/ 2] )

Signﬁure‘jﬁed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!1 FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 L e O T paneing $5.00 May Bs
=0 rust Fund Contribution. Added to Fees
(See criteria on back) ll Make Check Payabls to Department of State e . e

-1, - ==»— ~~—-QFFICERS AND DIRECTORS ~————~ ~—[h12~ - ==~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInLE D O Defete l TmE O w2 ERT o nra S 0 Change [ Addition

NAME NEAL, MARILYN J - - - = NAME "33 LN ScavAd /s R;D

STREET ADDRESS | Z44E=THOMASHRD AR o~y wre- | 9"Von o = STREET ADDRESS ) L[’

CT-STZP | SCOTTSDALE AZ $ S 257 I CITY-ST- 2P SCG\'*‘SCLOJQ KL €SS

T D 1 Delete J e O VvERL &%\C—W € Gg] Change L] Addition

HAME NEAL, RICHARD E o - Y: 373 W QLEFTTEP M RO

STREET ADDRESS | Z4H-E-FHOMAS-RD - P e T STREET ADDRESS X 5 =7 %‘S‘OO%

onN-STZP [ SGOTTSDALE AZ 521572 CITY-ST-2IP CSTTE P

TITLE [ pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§F-2P

TIMLE { Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TILE 7 Delete TITLE [ change [ Addition

NAME NAME I S e -
. GTREET ADDRES3- =~ - - - - STREET ADDRESS

CITY-ST-21p : CITY-ST-2P

TITLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CTY-§T-7IP

changed, or cn an aitachment with an address, with all other like empowered.

SIGNATURE:

MBRUAYAD 2o 57T

yizlo!

13. | hereby certify that the information supplied with this filing dees 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

50~ Te -4 S5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

!

1

CR2E034 {10/00)




