FILED |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24, 2003 8:00 am

DOCUMENT # P95000048542 ecretary of State

1. Entity Name 04-24-2003 90225 019 ***150.00
DIAL-A-ROSE 2000, INC.

Principal Place of Business
12216 US HWY 1

NORTH PALM BEACH FL 33408

2. Principal Place of Business
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City & State City #late 4. FEI Number Applied For
o . NOT APPLICABLE e
- 5 7 ; .
Zip Countr_y z 0 y Coun 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IANO' GINA ANN Street Address (P.O. Box Number is Not Acceptable)
629 HOLLY DR
PALM BEACH GARDENS FL 33410
City FL Zip Cods
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisiered agent and tifle if applicabla. {NOTE: Registered Agent signalurs required when reinstating) DATE
~... .. FILE NOWNL. FEE IS $150.00 e . s e R PO oo ) . -
-7 ” - R Co- -F 9. Eléction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TILE D : O Detete TITLE [ Change [ Aodition ‘S\';_
NAVE GALANO, GINAANN 1§27 ¢ A g.
STREET ADDRESS | 628-WOLLY DR TREET ADDRESS 3
on-sv2r_|PALIEBEBCH GROEISF00410 T Rota Yo g
TR IERA S, [ petete TITLE [ Change [ Addition 8
71V S . “'i"’ F(— (_PO HAME
STREET ADDRESS > . ' ' TREET ADDRESS
CITY-ST-2IP = : @/ (6(92 l q ITY-57-2IP
TITLE o O Delete T [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS e <] - STREET-ADDRESS 5=~ — =
v T : i CITY-ST-ZIP
TITLE [ petete TITLE {_1Change [ Addition
HAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-SI-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-51- TY-$T-2P
CITY-57-2P A A CITY-8§7-2
12. | hereby certify that the information supplied with this filing does notlqudify for the exempition stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr d accurate at 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 em exeCulayis porl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addresy! wil ' i
. SIGNATIXEDZYUIRE ol 52
SIGNATURE: : )
SIGNATURE AND TYPED IE OF}‘NHIG OFFICER OR DIRECTOR = Dats Dayt:ma Phona #




