2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024369 Mar 3,1F 12161;:)]0)8-00 am

ROSE REALTY, INC. Secretary of State

03-31-2000 90080 005 ***150.00

Principal Place of Business - MailingAddress .
9722 W SAMPLE RO 1913 NW S7TH TERRACE
CCORAL SPRINGS FL 33065 CORAL SPRINGS FL 33071-5956
us

i vnieine s ez ze~| WAL HEARR

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE

fo3 =

ity & State . ity & State 4, FEI Number Applied Fer
Ora [ -So FaTil s vt / Sp ring? F / 650650879 Not Applicable
Zip i Chhntry Z / YCquntey " : $8.75 additional
W 5. Certif f D -
), / 3‘)0 2 é 3 07/ 8 rowar ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, LINDA J Street Address {(P.O. Box Number is Not Acceptable)
1913 NW 97TH TERRACE
CORAL SRPINGS FL 33071
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,
O/ ﬁ@w i /i /
sianature _ (AL Vi I JH J’/Oa
Signature, typed or prinledy«aﬁ registerad agent and title \f!pplil:able (NOTE: Registered Agent signature requirsd whan reinstaling} 7 DAE
. o . ) . "

5. Tnis corgoration s eigible tokaalty s mangiie | _FILE NOWN! FEEIS $150.00 __ ___| 10 icion Campagn Finsncing $5.00-vay 5o
Tax filing requifement and elects to do so. Atter MY 1,2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Ses criteria on back) ! Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition

NAME BENNETT, LINDA J NAME

STREET ADDRESS | 1913 NW 97TH TERRACE STREET ADDRESS

A CORAL SPRINGS FL 33071 ciry-ST-217

TIME [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CiTY-S1-2P

TILE O Delste TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-7IP

TITLE 2 Dalste TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oekte TITLE [ Change ] Addition

NAME NAME

STREET ADDHESS [— e e CSTREETADDRESS | o o — . _

CITY-8T-2IP Cy-s1-7P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 of the receiver or jrustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witg/an addrese-ith all other like empowered. i
SIGNATURE: AN it QUIRT2 M pn  FsY) 953 ~2977
[GNATURE AND 1(976;1 PRINTED NAME OF SIGNING OFFICER OR FIRECTOR ~ Date Daytime Phone #

CR2E034 (9/99}



