FILED

. [=3
P96000024369 Secrel ry of § o °
1. Entity Name _ ; Secreta of State »
ofe e ofe
ROSE REALTY, INC. 02-20-2002 90068 017 ***150.00
Principal Place of Business Mailing Address
8344 -UNIVERSITY DR 1913 NW 97TH TERRACE
103 CORAL SPRINGS FL 3301
GORAL SPRING FL 33071 :
rz..Prmmai;EJac_e_Q[_B_usmess‘__W& . 3._ Mailing Address
M,
v . "‘1'_"-—\_‘,_.‘_______-'__;\"* = m
Suite, Apt. #, etc. Suite, Apl. # stc. DO NOTWRITEIN THISSPACE™— — —  —- =~
City & State City & State ) 4. FE| Numbar Applied For
65-%50879 Not Aoplicable
2 Country Zip Couniry §. Ceriificale of Status Desired [ $8.75 Additionat
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.0Q. Box Number is Not Acceptable)
1913 NW 97TH TERRACE
CORAL SRPINGS FL 33071
City FL Zip Code
8. The above named engity submits thfs statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR ZUVD a4 T BW 1/22/0
me of registerad agent and titte il applicable. (NOTE: Registered Agent signature required when reinstating} oaTh
6. This corporation is engimf?(ansfy its Intangioie FILE NOWII! FEE IS $150.00 | o
Tax filing requirement andefects to do so. After-May 1, 2002' Fee will:be $550.00 ——~ [ 19' ___E_rle_cﬂon_ga_g’\paxgn Elnancmg o $5-0° May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p O oelste TILE [ crange [ Additien | &
NAME BENNETT, LINDA J NawE =3
streeT aposess 11913 NW 97TH TERRACE STREET AODRESS g
crv-st-2¢ | CORAL SPRINGS FL 33071 CITY-§T-2P ‘ i
T [ Celete T [l Change [ Addiion | €
NAME 3 NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-Sr-21P
TIME O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21f CITY- ST-21F
TITLE [ pelste TLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ;;1
CITY-ST-2IP CITY-ST-71P
TmE O Delete __ /LS P — [ change [ Additien
NAME T N B i
STREET ADDRESS STREET ADDRESS . it
CITY-ST-ZIF CITY-S1-2IP )
me . ) I Delete ME [J change [ Additic:
NAME s . NAME i
STREET ADDRESS ™ STREET ADDRESS F
CITY-ST-2IP aIry-§1-2ip ;

13. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the miormanor
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 or direct”
of the corporation or the receiver or trus!ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
; \, changed OI’ on an attachment vy #-with all other like empowered. R

eat TR

SIGNATURE: XM la S R = OB T Beugs™ /zz,Az. (99/)751’0:777 xz

SIGNATURE AND ¥D OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




