2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e ponrdl

DOCUMENT # P95000080024 Apr 10. 2000 8:00 am

1. Entity Name

JUD ROSE ENTERPRISES CORP. ecretary of State

Principal Place of Business Mailing Address

7102 NW 72ND STREET 7102 NW 72ND STREET
TAMARAC FL 33321 TAMARAC FL 333:1-5454
us us

2. Principal Place of Business 3. Mailing Address H“““H.l ml

Il

04-10-2000 90095 021 ***150.00

JIpHY

Suite, Apt #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEl Number 65 0619@43 Applied For
Not Applicable
Zi Count Zi Countr it
P Lty o ountry 5. Certificate of Status Desired O $8.75 Additional
- . s -l — - - - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
ROSE, JuD Street Address (P.O. Box Number is Nol Acceptable)
7102 NW 72 ST
TAMARAC FL 33321
§-
City [FER FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature recquired whan reinstating) DATE
9. gnsf.cl_t}rp?ratpn is eI;glbI(;e IFO s?taffydlts Izlanglble A FILE N?Wl!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and efects to do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criterla on back) (£ Wake Checlkk Payable to Depariment of State
1. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete THLE Ol changs ] Addition |
NAME ROSE, JUD HAME 2
<
sTReT anoeess | 7102 NW 72 ST STREET ADDRESS &
CHY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP w
o
THLE O pelete TITLE [ cChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o | oy-sr-aze 7__ ) N .
TITLE (] pelzte TILE . [ change [ Addition
NAME NAME ! i
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST- 2P
TITLE B O paizte TILE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy - §T-ZiF
TITLE {1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O pelata TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
13. 1 hereby certily that the information supplied with this 1#ing does rct qualify for the exemption stated in Section 119.07(3)(), Flosida Statutes. | further certity 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 ar director
of the corporation or the receiver or trusjge empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmentaith a drags, with ther like empowered.

SIGNATURE:

NATURE AND TYPED CRPRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Zaiy RGN ) 4/5/0& 454
] [ fo \ e

®© Phona ¥

i




