FILED 2
Y
2003 FOR PROFIT CORPORATION 3
B
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am :
DOCUMENT # P94000014346 ecretary of State
1. Entity Name 04-02-2003 90076 014 ***158.75
BLUE ROSE, INC.
Principal Place of Business Mailing Address
1835 OVERBROOCK AVE 1935 QVERBROOK AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3225981 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired Q" $8.75 Additional
o T . Fee Required _
— 6. Name and Address of Current Registered Agent =~ — ~ 7. Name and Address of New Registered Agent T
' Name
OPENSHAW' EOWIN E 3' Street Address {P.O. Box Number is Not Acceptable)
1935 OVERBROOK AVENUE
CLEARWATER FL 33755 *
t . City FL Zip Code
8. The above hahed entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
':' the ol')llgatlhns of registered agent
SIGNATURE :
. Signature, typed or printad narme of registered agent and titke it applicable. {NOTE: Registered Agent signature required when renstating) DATE
. FILE NOW!!! FEE IS $150.00 ! N . )
* - . 9. Election Campaign Financing $5.00 may Be
After May*1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Added io Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD _ ™ belete THLE O Change [ Addition g
NAME OPENSHAW, CAROL A NAME 2
streeT aoress 1935 OVERBROOK AVENUE STREET ADDRESS 3
crv-s-2p |CLEARWATER FL CITY-§T-2IP =
TITLE VTD ] pelete TITLE [ Change [ Addition ?)
NAME OPENSHAW, EDWIN E NAVE
STReeT ADDRESS |1935 OVERBROOK AVENUE STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-S7-2P
“TITE - - — —" - —— i_”UETé[E__'_-' - 11318 St .—__..___‘ eI = ——{FChame——=}Additigrr{———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TIE [ pelete TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pejete TTLE [ Change [ Addition
NAME | 3
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TIE [0 Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-ST-2IP

not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director

5d to exggte this repe tas requ»re v Chapter 7, F:Jr}ija Statutes; and that my name appears in Block 10 or Block 11if
- r ~a

’Lghzwufp//g /)()” 328

AN{TED NAME OF SIGNING OFFICER O DIﬁEcron ‘ Date

12. | hereby certify that.the information
indicated aon this report or supple
of the cerporation or the re

727 /8" 862 ]

Daytime Phone #




