FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- Secretary of State
DOCUMENT #  P94000008760 R
i 3 05-01-2003 90202 041 ***150.00
1. Entity Name
ROSEMARY'S HALLMARK INC.
Principal Place of Business Mailing Address
3555 NO. LECANTO HWY. 3555 NO. LECANTO HWY,
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34485
r— IAARADRAT LTI
Suite, Apl. #, eic. Suite, Aot #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number A Applied For
. 59-3228909 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired | §e§a‘ge5q L::rdé!(i’ﬁonal
5. Name and Address of Gurrent Registered Agent T " "7. Name and Address of New Reglstered Agent - -- — -

Name

KABACINSKI, JOSEPH P
1685 EAST MCKINLEY ST.

Strest Address (P.O. Box Number is Not Agceptable)

HERNANDO FL 34442

City ‘ FIL | ZeCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

.' S\gqalur?. typed or printad name of registered agent and titla if applicatls. {NOTE: Registered Ageni signature required when reinstating) DATE

e

2 - FILE NOW1!! FEE IS $150.00 . .

. . 9. Election Cal n i
Aier May 1, 2003 Foo wil b SS50.00 St Caan arony ) $5,00 o
' Make Check Payable to Florida Department of State '

10. ' OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 1 Delete TIMLE ['change [ Adgition
NAME KABACINSKI, JOSEPH NAME :
streer a0oress | 1684 EAST MCKINLEY ST. STREFT ADDRESS
env-st-ze - |HERNANDO FL 34442 CITY-ST- 7P
TITLE D O oelete TILE [ change - [ Addition
HAME KABACINSKI, ROSEMARY NAME , )
street aporess | 1684 EAST MCKINLEY ST. STREET ADDRESS
CITY-ST-ZIP HERNANDO FL 34442 CITY-ST-2IP
e s EhEE BT R R [3.Change  [T] Addition.
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-21P ITY-ST-21P
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [ delete A e i ' [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of 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

changed, or on an attachmep¥ith an address. with a1l giher like empowered.
Z0D dlegfo3 351746500

SIGNATURE:
R ORA TIRECTOR Date [aytime Phone 4

AV BLYLISO

CR2E034 (10/02)

xS



