20"01 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] .
DOCUMENT # P94000052438 May 11, 2001 8:00 am
fsdiels Secretary of State
ROSEMARY'S CARDS UNLIMITED INC.
05-11-2001 90006 029 ***150.00
Principal Place of Business Mailing Address
X0 SO. EAST HWY 19 300 SO. EAST HWY 19
KINGS BAY PLAZA KINGS BAY PLAZA
CRYSRAL RIVER FL 34429 CRYSRAL RIVER FL 34429
. i
2. Principal Place of Businaess 3. Mailing Address g
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3263669 Applied For
Not Applicable
Zi Countr Zi Countr iti
P y w0 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KABACiNSKI’ JOSEPH Strest Address (P.O. Box Number is Not Acceptable)
reg AL BOX Num anie
1684 EAST MCKINLEY ST. P
HERNANDO FL 32642
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstatiog? CATE
. o . ) Vit
9. This corporation s eligible to satisfy its Intangitie FILE NOW!I! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. Aifter MAY 1, 2001 Fee will be $550.00 - y Y
) Frust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE O Change [ Addiion | S
HAME KABACINSKI, JOSEPH NAME =
sTREET ADORESS | 1684 EAST MCKINLEY ST. STREET ADDRESS 3
CITY-ST-28P HERNANDGC FL 32642 CITY-57-2P &
ol
TITLE D 7 Delete TLE [ Change (1] Acdivon | &
NAME KABACINSKI, ROSEMARY NAME
sTReer ADoReSS | 1684 EAST MCKINLEY ST. STREET ADDRESS
CITY-ST-2IP HERNANDO FL 32642 CITY-ST-2IP
TITLE [ pelete TITLE U1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HWAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE (] Detete TILE {7 change [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CiTy-SE-21P
THLE [ Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni it an address, with-gll other e egnpowered.
- -
SIGNATURE: . , | 200l A 725302
5IGNA71'RE AHD TrED ©OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayt e Phore &




