2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

APOonn |

DOCUMENT #  P93000054689 B Secretary of State
1. Entity Name ‘ 03-24-2003 20172 019 ***150.00
ROSE INTERNATIONAL INC.
Principal Place of Business Mailing Address wwuww s YUY
950 N CENTRAL AVE 950 N CENTRAL AVE . ke
SUITE #2 SUITE #2
S oo ”"”"] ”I ‘"" “m II'“ "““'m ".I' |m| mll m" mll 'l" ‘"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘3194396 Applied For
Not Appiicable
Zp Gountey AP | Gt T S Conicars of Staws Desred. (] 98+75 Addonal” =~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIA' HAR'SH T Street Address (P.O. Box Number is Not Acceptable)
950 N CENTRAL AVE
SUITE 2
- OVIEDO FL 32765 City FL | 7 code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
[]
SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable (NOTE: Registered Agent signature required when reinstating} DATE
: FILE NOW!!! FEE IS $150.00 . o
= : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DpP O Gelete TITLE [JChange [ Adgition g
NAME GADHIA, HARISH T NAME =
sireeT aDDRESS | 950 N CENTRAL AVE SUITE 2 STREET ADDRESS 3
orv-st-ze _ |OVIEDO FL 32765 .  _ _ . ... R CITY-ST-20P_ - e e e e e g
LUV EL = e b - - : - o
TITLE 3 betete TITLE [ change [ Addition %
NAME NAME > otedd L‘] Qe
STREET ADDRESS atlwl—d STREET ADDRESS S,}_ D? v
omy-st-zp CITY-ST-21P ,‘J\a\ M 2 - a
TLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oslete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CIiY-S1-2iP
TITE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
12. | hereby.certify that the information supplied with this filing does not qualify for_ the_exemption stated in Section_119.07(3Xi),:Flarida Statutes, ..further certify that the informaticn
indicated on'this report of sSupplémental Teport is true and dcclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pn address, with all other like empowered.
nird T e At L - —
SIGNATURE: __ S'dtovsdad RiGRpstlc 3J21[03 32248040
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OB DIRECTOR ] ¥ Date Daytime Phone #




