2002 UNIFORM BUSINESS REPORT (UBR)

1

FILED

DOCUMENT #

1. Entity Name

DIAL-A-ROSE 2000, INC.

P95000048542

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90034 033 ***150.00

Principal Place of Business

5154 WOODRUFF LANE
PALM BEACH GARDENS FL 33418

Mailing Address

5154 WOODRUFF LANE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

[221f US. Bwy 4

3. Mailing Address

T

629 Holly PR

Suite, Apt. #, atc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & St 4. FEI Number Applied For
Holrs Ppun Booch L | PAAMBas Gprdess, Fr NOT APPLICABLE |75 oicanes
- .le;3 Hﬂg - - Cfft(r)yg /_)__“ i M"szjlil-{ Lo L Country 5.7 Certif_ica!e of Slatus Desired O ?ge-ggql-::?:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
GALIANO, GINA ANN Street Address (P.O. Box Number is Not Acceptable)
5154 WOODRUFF LANE '
PALM BEACH GARDENS FL 33418 é Qc; [ﬁg"\/ Dﬁt Yo
' ' Zip Cod
Phim beach Bprdads , ft FL | %0

B. The above named entity submj

bk

[

£ . :
ST IR 1

'} T
th stm purpose of changing its registered office or registered agent, or both, in the State of Florida. + |
SIGNATURE® R ('Y - 4 , 2 (o

4 Signature, typed or primeM of registered ag‘énurﬂd sitte i applicable,

DATE

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to saisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW1l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

i D O Delete T Change [ Addition | S

HAME GALIANO, GINA ANN NAME : &

streeT acoaess | 5154 WOODRUFF LANE smeTacoress | 6 RA  Lrolly Dhive §.

CHTY-ST-2IP PALM BEACH GARDENS FL 33418 ov-s-2e |0 LA deach G Ardest, Fo 3 340 o
> — @ -

TILE 3 Delete TITLE [ change [ Addition | G5

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-S1-2iP ‘ )

L e e e e S o [ R e S i o) Change  _ (] Addilion |,

NAME : NAME ) )

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Delete TILE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 ) CITY-$7-2IP

TITLE [ celete TTLE [ Change [ Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

indicated on this report or supplement,
of the carporation or the receiver or tiisteelempow,
changed, or on an attachment with gn addfess, wi

13. | hereby certify that the information supplied with this filing
ort s true and

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
d tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

Larg ORI Bl : |-
SIGNATURE: oy SRR QUIR D 4&9 (ﬂl SHI-6QA-943
SIGNATURI ED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR i i Dete Daytime Phane #




