FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000012302 Secretary of State
1. Entity Name 03-19-2003 90174 048 ***150.00
ROSEMARIE APARTMENTS OF POMPANO, INC.
Principa! Place of Business Mailing Address
435 S. COUNTRY CLUB BLVD. 435 §. COUNTRY CLUB BLVD.
BOCA RATON FL 33487 BOCA RATON FL 33487
N — D A
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0393531 e
pplicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?cg-gesq l.:::l:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e B R e e Nﬂmﬂ'«'?ﬁg_—é.’{*—oz‘-»s‘:_-é;lﬁ :P;?féf‘:? - -
GASPARRI, ANGELO S :
Street Address (P.0. Box Number is Not Acceptgble) -
5855 NW 42ND WAY 4355 ouATRy CLa B ALVD

BOCA RATON FL 33480

Beca firren FL | ‘23997

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ﬁccept

T/7-03

submils this.st
red aggnt.

8. The above named enti

the obligations 0
o

SIGNATURE

Signature, typed or, rinlEO. "ine of regltegid agen| ﬁa title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
[ i R
. 10
FILE NOWIII' FEE IS 315&’00 9. Election Campaign Financing $5.00 May Be

e After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D [ Delzte TITLE D - ﬂ Change [ Addition
we | GASPARRI, ANGELO S we  |Ap6ELls S. 6AS PARE

streeT anoress | 5855 NW 42ND WAY STREETA0DRESS (4 B &5 § . /N ey (LLia B BLYD

arv-st-ze | BOCA RATON FL CITY-ST- 2P e Reaon b FL 33487

T O delete e ’ [l Change 1] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE _ L ‘ ) O Delete TIMLE O change [ Addition
NAME T e R “NAME™ ] e e - — et e e e e

STREET ADDRESS STREET AGDRESS

CITY-$T-2P CITY-§T-2P

TTE ) 1 Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP * CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

Tme ‘ [ Delete THLE ’ [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiyer or trustee emgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addresf, with all other like empowered.

SIGNATURE: REDLIRED S/ 4/ 3 A5

TE”AME‘%IGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



