2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 23,2003 8:00 am

DOCUMENT # P94000001971

1. Entity Name

J. RICK ROSSETT), INC.

ecretary of State

04-23-2003 90206 024 ***150.00

|

Principal Place of Businass Mailing Address

SHHTHaT IH-4STHST

SUTE4- SUHE4

WEST PALL_BEACH-FH-33407 }
f KOO A AW

3. Mailing Address

P SV VASE (0

2. Principal Place of Business

AYA N. D)5, m,wi

YR o

1

7 gutdAnt . e‘l" 5 @9‘ #, etc. {E CHECK HERE IF MAKING CHANGES
City & State ‘ Ci & Stale 4. FEI Number Applied For
e QUESTY PL . Iy f“\_)t,g—,/b-v F"L.- 650467606 Not Appiicable
z Count 1 i
P ¢ . quniry toun Y 5. Certificate of Status Desired O $8'75 Additional

23U (4 U AW ey 3346

ROESRL:

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Hegistered Agent

Name

ROSSETTI, J R
18 HEMLOCK LN

b e A

Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA FL 33469 o

-
t

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agewf.

P

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agsent and title # applicaile. . (NOTE: Registered A

gent signature required when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TIE P - ' [ beate TILE [Jchange [ Acdition | &
NAME ROSSETTL J R NAME =}
STREET ADDRESS |R-O-BON-8723 .. sTReeTADDRESS | FR HWEMM Lo Ll g
omv-s-ar | TEQUESTAFL-33469 ADDRESS CITY-ST-2IP TEQUESTA Pl 23469 a
TITLE S C P IGE [ pekete TIME [ change [ Addition %
NAME ROSSETT, PATRICIA O ML NAME

STREET ADCRESS | P-O-BEHEAT7E8— STREETADDRESS | {1 § HE®A Lot Lnd

oy-§1-2¢ | TRQUBSTALFL=33480 ™" 7~ — -~ === — T omsiip” | rE il SgT AT R TN O T

TITLE [ Detete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z8 GITY-ST-ZIP

TIE [ petete TTLE [Q change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-ST-2P

TITLE O delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-ST-2IP

TLE [ Delete TMLE (O change [ Acdition
NAME NAME

STREET ADDRESS / STREET ADDRESS

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

12. | hereby certify that the information supplied with this f\llng
indicated on this report or supplernental report is true an

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

does not guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #




