2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P95000062241 ecretary of State

1. Entity Name ek
CARL A. ROSE & ASSOCIATES, P.A. 04-10-2003 90147 036 ##7150.00

Principal Place of Business Mailing Address
2273 NW 60TH ROD. 2273 NW 60TH RD.
BOCA RATON FL 334% BOCA RATON FL 3349
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘061 1700 Not Applicable
%ip Country Zip Country 5. Cerlificate of Status Desired ] fg ;?q Additional
6. Name :;nd I\ddress of Current Reglstere-d Agent ) 7. Name and Address of New Registered Agent

Mame

ROSE, CARL A CLU
2273 NW 80TH ROAD
BOCA RATON FL 33486

Street Address {F.0. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typed ar printed name of registered agent and iitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m E
AftF“;&E N?v:‘m! ';EE Iﬁlasoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 3 ee w $550 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flcrida Department of State
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE P L O Delete TIMLE % O Change [ Addition
NAME ROSE, CARL A NAME OSE, CARL ‘4‘ :
steeraooess | 301 YAMATG: ROAD, SUITE 2150 STREET ADDRESS | <&@ :?'3 Nw 66"
orv-sTze | BOCA RATON FL 33431 CITY-ST- 7P Baca Reron , TL.B34%
TINE 4~ ST [ Delete TITLE 57 lS[Change [J Adgition
NAME ROSE, MARIE L NAME RosSE, HMAatE L.
staeet ancress | 301 YAMATO ROAD, SUITE 2150 STREET ADDRESS | 2 2 ?_ 2 ANw b&a
or-sr-ze - |BOCA RATON FL 33431 CITY-ST-2IP Lo e-f"aﬂ, FL. T4
TMLE O Delete TIMLE 1T T T T T T MY change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITy-ST-219

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporatlon or the recorEmar trustee empowered to execute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

B I2her llke empowgred.
SR nr‘(“g;?’ A wf7/03 Sbi- 974 S

%PRINTED NRIE QF Sl GHING OFFll'.‘EB OR DIRECTOR L Dae Daylime Phane #

CR2E034 (10/02)



