2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000017418 Jan 09, 2001 8:00 am

1. Entity Name o
CHARLES E. ROSSI, P.LS. INC. . Secretary of State
01-09-2001 90051 016 ***150.00

Principal Place of Business Mailing Address
1000% NW S0TH STREET 10901 NW 50TH STREET
SUITE 102 SUITE 102 vViveawy
SUNRISE FL 33351 SUNRISE FL 33351 i
us Us '
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Nurmber 65“0564149 Applied For
: Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gi-;;quﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . R Name —_ — —— - — S
Eéﬁplggfﬁ\?g EATIONS ENTERPRISES INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 211
PALM BEACH GARDENS FL 33418 ‘ ,
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and titlke if applicable. (NOTE: Registered Agent s:gnature required when reinstating) DATE
9. _Trhisfﬁ.orpora:iclm is ehlglbls tclx satitis:fy‘;ts Intangible A FIhEAYlﬁl?‘ﬁ;!!! FFEE Ismsgfﬂ.::o . 10, Election Campaign Financing $5.00 may Be
ax filing requirement and elects 10 €O 50. fer , 2001 Fee w $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) 0] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 "
e P 7 Delete TE O charge [ Acdition |
S
NAME ROSSI, CHARLES E NAME s
ETEE;T”;D:ESS 10301 NW 50TH STREET, SUITE 102 ?REE;A[;‘I’:ESS §
\TY-5T- ITY - 5T-
SUNRISE FL 33351 |
TITLE [ pelete TITLE [d Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE T~ e e e e . [} Delete—- —— | TTLE . U, .[O] Change-. [} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
- NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)()), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule 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 ailacw
SIGNATURE: QHARLES E. Ross: - PRESIDEN? JAM 4, 2001 954, 749 4911

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




