2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024369 - - Mar 22, 2001 8:00 am
- S hame Secretary of State
ROSE REALTY, INC. A
03-22-2001 90031 036 ***150.00
Pr%ce of Busines ﬂ Mailing Address
i <] IVERSITY DR q 1913 NW 37TH TERRACE
109 ] . CORAL SPRINGS FL 3301
CORAL SPRING FL 33071
us
. |
s v e DR G AR
Suite, Apt. #, elc. Suite’.‘Aph #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-06508?9 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

Street Address (P.O. Box Number Is Not Acceptable}

- BENNETT, UNDAJ:- < = -~ "
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.

SIGNATURE
Signaiure, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e meorima deasia i | atorMAY 1 2001 Fepwil bosagbao | ' EecinGamosionFrncing - $5.00 vy e
S ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P O Delete TITLE (3 Change (] Addilion | S
NAME BENNETT, LINDA J NAME ’ g
STREET ADDRESS | 1913 NW 97TH TERRACE STREET ADDRESS 3
or-st2P | CORAL SPRINGS FL 33071 oiv-st-2p T
TITLE [ Delste TITLE T Change [ Adgition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE {71 change [ Addition
MAME « v o ot o mm o o e e = e M | .
STREET ADDRESS B o - I n T L e L P
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE - [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-21P CITY-ST-7IP
TITLE 1 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete me [ Change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information
indicated on this repart or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an address, with all other like empowered.

-

SIGNATURE: a. ﬂm—u)ﬁf 03-fi-0/ Q54- 155 — 2111

GNATURE AND T‘I’W ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




