2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000012302 Fglécgiglpf %)fsé(t)gtg "

1. Entity Name

ROSEMARIE APARTMENTS OF POMPANO, INC. 02-11-2002 90116 031 ***150.00
Principal Place of Business Mailing Address

435 §. COUNTRY CLUB BLVD. 435 S. COUNTRY CLUB BLVD.

BOCA RATON FL 33487 BOCA RATON FL 33487

PRV SN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65'0393531 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
T T T —‘-————'*——"N‘a‘r?n’e' T — T T T T e -—_ =
GASPARR" ANGELO s Street Address (P.O. Box Number is Not Acceptable)
5855 NW 42ND WAY
BOCA RATON FL 33480
City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B oo wavarant e st 2 | ater May 1, 2002 Fao i poSssogo | ™ EeclonCampaknFrancig - $5.00 ey
= ’ ' X Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D [ Delete TITLE [ change (] Addition
NAME GASPARRI, ANGELO § NAME
sTREET ADDRESS | 5855 NW 42ND WAY STREET ADDRESS
ovv-st.oe | BOGA RATON FL CITY-ST-ZPP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE - L. O opelete . § ME ~ = ~ _ ) . _Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Delete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an ss, with all other like
M}QPS /]~ 5[ o7

SIGNATURE: ___ SIGINATLS BAL )
smNATW 'rvpfn OR ﬂhmen NAM?GF SIGNIN ,ggﬁqi}cg DIRECTOR \[ ) - 7 Dare S P

LCLWAII

nv

CR2E034 (9/01)




