. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2002 8:00 am3}

I By e Secretary of State
ROSEMARY'S CARDS UNLIMITED INC. 05-27-2002 90371 003 ***150.00 T
— . f7aYi '}4, A&ﬂ R
Principal Place of Business ’fW C ress
£ 9 Vl@(}) _EAST : L
; KNG BAY PO B0115448
CRYSRAL RIVER FL 34429 6774 W, GULF LAKE HWY | 34429 ‘
2. Principa! Place of Business B
J‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3263669 Not Applicable
T e B A oo | Countye oo g Cattificate of STtUs Desiad ~  []° ~- $8:75 Additionat-- - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KABACINSKI' JOSEPH Street Address (P.O. Box Number /s Not Acceptabie)
{T63DEAST MCKINLEY ST.
HERNANDO FL 32642
l {08 6 City FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sighature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 i o
Tax filingrizquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ‘E:izilI(i:rgjarcngrilr?&z:r?ncmg f?d'gﬂoh’;gfe
(See criteria on back) ] Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS | K ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition §
NAME KABACINSKI, JOSEPH NaME e
STREET ADDRESS | 1684 EAST MCKINLEY ST. STREET ADDRESS 3
CITY-57-21P HERNANDO FL 32642 CITY-ST-21P w
TITLE D [ pelete TITLE [ Change [ Addition 8
NAME KABACINSKI, ROSEMARY NAME
STREET ADDRESS 1684 EAST MCKINLEY ST STREET ADDRESS
C'WfS,T'Z'P;_ . HERNANDOFLamz_.‘ B e e e e e Tem =T .—CITY.TST'ZIP L P LI L R TR e e e
TITLE [ pelete TLE [ Change  {J Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ pelete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-8T-2IP
TITLE 1 Delete TImE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . o CITY-ST-2IP
e T Deete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-5T-2IP / CITY-ST-2IP
13. | hereby certify that the information Blied with this fiiing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgeriental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivEr or trustee empowered to execute 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 attach ith an address aujth allother like empowered. :
R PR S el o, : w3y . g? .
SIGNATURE: é G AU J 2602
SIGHATURE AIID TYPED OR PRINFED NAME OF SIGNING OFFICER OR CIRECTOR ¥ Data - Daytima Phong #




