FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 fSS:OO am §
DOCUMENT #  P94000085958 ecretary of State
1. Entity Name 04-14-2003 90920 049 ***150.00 ;
THE ENGLISH ROSE TEA ROOM, INC.
Principal Place of Business Mailing Address
43 WEST GRANADA BLVD. 49 WEST GRANADA BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address l|||l|||' “I lll’"‘l“ Ill” I|l|l Il“l I|‘|’ ‘Ill] Il“' llm “m |||‘ ll“
oS APL B BC e e ) DU ARE S B — - []-CHECK HERE.IF. MAKING, CHANGES,
City & State City & State 4, FEI Number Applied For
59-32904 1 1 Not Applicable
Zip Country P Country 5. Certificate of Status Dasired | $8.75 Additional
) Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, SAN Street Address (P.O. Box Number is Not Acceptable)
32, TOMOKA MEADOWS CT
ORMOND BEACH FL 32174
City FL Zip 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 Flerida. | am familiar with, and accept
the obligationsel reaiitered agent,
SIGNATURE (
SignaMd or printed name of registared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
o After Ma N? 2003 Fee will be $550.00 T " Clciion Campalgn Fnancing $5.00 May e
4 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.: OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE. . PSD (1 petete TILE [ Change  [] Additien 8_
NAME WILLIS, SANDRA NAME s
streer anoRess | 32, TOMOKA MEADQWS CT. STREET ADDRESS 3
CITY-ST-ZP ORMOND BEACH FL CITY-5T-2P g
TILE V1D DPociete TILE O change ] Asditon | &
NAME MOSS, JUNE G. HaME
STREET ADDRESS | 470 DAWNVIEW SQ. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL OITY-S1-2P
TILE DAVP O Delets ML VEeTt DiThange [ Addition
NAKE DONGOSKE, ANDREW NAME
STREET ADDRESS | 32 TOMOKA MEADOW ST STREET ADDRESS
orsi2¢ | ORMOND BEACH FL 32174 omy-r-2¢
TITLE U Delete TITLE [J Change [ Addition J.-
NAME " Zm T - S o e RS AME - T e - - — = -~ —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TILE 7 Detete TILE Ml Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-sT-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghememT Wity an address, with all other tike empowgred.
SIGNATURE: : ,
TURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEH OR D'RECTOR Oate Daytima Phons #




