2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jun 12, 2003 8:00 am

DOCUMENT # P93000050584 Secretary of State
1. Entily Name 06-12-2003 90012 042 ***550.00
ROSENBERG PURCHASING INC.
Principal Place of Business Mailing Address
1907 S. DIXIE HIGHWAY 1326 THE PQINTE DR.
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33409
- : RN AR DD R IR
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, eic. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0414886 Not Applicable
pp
Zip Country Zie Country 5. Certificate of Status Desired O gg.g?qlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent - - © ™ 7. Name and Address of New Registered-Agent '~
Name
CHAPMAN, VIRGINIA Street Address (P.O. Box Number is Not Acceplable)
1326 THE POINTE DR. N
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable, [NQTE: Registered Agem signatura required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 )
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trost Fond Comrouton. [ fdsd'zgﬂohgaa);ss °
Make Check Payable to Florida Department of State
4
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 11
TE . PD ' ] 1 Delate TITLE [ Change [ Addition
NAME & CHAPMAN, VIRGINIA NAME
staeer aoress | 1326 THE POINTE DR. STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL 33409 CITY- 8- 7IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP
117 R e = = .= - . [ Detete TITLE E C=x -~ - -[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZIP
TITLE 3 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
TITLE ) [ Delete TE O change I addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE ] Detete TITLE [ change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP, CITY-ST-7IP

12. | hereby certlfy that'the mformatlan supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trustee empowsared (o execute this report as required by Chapter 607, Florida Statutes; and lhal my name appeaars in Block 10 or Block 11
changed, or on an attac t with an address, with all gther like empowered.

SIGNATURE: .\ GG U ur@lgeaumsen C ey | 83347

SIGNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytirme Phone #

AV CiYpEeU

CR2E034 (10/02)



