2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000039776

1. Entity Name

AARCN D. ROSE, INC.

p.

Principal Place of Businass
580 VILLEGE BLVD

Mailing Address

2815 HAWTHORNE LANE

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90122 035 ***150.00

i ARV ET I |

#1150 WEST PALM BEACH FL 33409 |
2. Principal Place of Business 3. Mailing Address -
29/¢ ﬁ/@ﬂvwrl La,
Suite. Apt. #, ete. Suite, Apl. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5-06644 Applied For
JE LB/ 6 56 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Cerlificate of Status Desired O . ;
TIY0S ‘/‘/,., el Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - Name - - . L.
ROSE' AARON 0 Streel Address (P.O. Box Number is Not Acceptable)
2815 HAWTHORNE LANE

WEST PALM BEACH FL 33409

City

Zip Code

FL

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 chligation:

SIGNATURE

é %&d-’) Jé'r&

Y2v. 903

Eignature, typad or printed name of registersdt agert and fitls if applicable.

{NOTE: Registered Agent signature reguirsd when reinstating}

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10.

OFFICERS AND CIRECTORS

| IERR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P . [ Delete TITLE CJchange [ Addition
HAME ROSE, AARON HAME

staeeT apoRESS | 2815 HAWTHORNE LANE STREET ADDRESS

crv-sT-ze - |[WEST PALM BEACH FL 33409 CIyy-81-21P

T lide Frasilind [ Delete Tme [l thange [ Additien
NAME Taral LosE NAME

STREET ADDRESS | 2 P/ /7/4 o ’({ oot Lama STREET ADDRESS

orv-st-zp ./ s Foced  £f 2IVOT CITY-ST-2i7

e ] petete T1LE [JChange [ Addition
NAME ) T NAME - - T
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-3T-Z1P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-§T-2IP

TILE (3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?Ss, with all other like empowered.

changed, or on an attachment with an acg

SIGNATURE:

F 2007 SEL2YLGasy

Data Daytirme Phone #

? |

CR2E034 (10/02)



