2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000070317

1. Entity Name

ROSES DIRECT, INC. Secretary of State

05-16-2000 90041 003 ***158.75

Principal Place of Busiriéss

9659 TRADEPORT DR
ORLANDO Ft 32827
us

Mailing Address

9659 TRADEPORT DR
ORLANDO FL 328620997
us

2. Pringipal Place

O

VA EAY 8

2 LA0TTT TS Eox (20997

Suite, Apt. 4, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

May 16, 2000 8:00 am

City.& Stat City & State 4, FEI Number Applied For
@(‘ S N00 F’ L Yo RNOO i F:L 59-3306641 Not Applicacle
ép ag !p 2 Cadtry % 2 g é a Country 5. Certificate of Status Desired 2%23; L’:i':‘ed;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BRETT, KELLY Sireet f R umber j agia -
9659 TRADEPORT DR GAEY LT Pre DR,

ORLANDO FL 32827

#+ /124 B

City

FL

293

O<lan00o

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

Signature, typed or printed name of registared agent and title if applicable.

{NOTE" Registerad Agent signature requited whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!f FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects 10 do sc.
(See criteria on back) I

" After MAY 1, 2000 Fee will be $550.00

Added ta F
Make Check Payable to Department of State adiaTess

Trust Fund Cantribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E - PC 1 Delete TITLE [ Chenge [ Addition | &
NAME KELLY, BRETT A NAME =)
sTReeT aDDRESS | 6267 BENT PINE DR #1124B STREET ADDRESS ’ g:
CiTY-5T-2IP ORLANDO FL CITY-§1-2IP bl
TIILE- vo ... ] Delete TITLE R/Change [ Acdition S
NAME MCEWEN, TERRY NAME

sTReeT Aokess | 9659 TRADEPORT DR sreeraoneess | 134 2 Che ﬁt\}C&\\N‘ ’S?(L

aresr-ze | QRLANDO FL ovseze | O\ | P 32907

e S O] Delete TLE \ O Change [ Addition
NAME KELLY, CARRIE M NAME

streer ADDRESS | 6267 BENT PINE DR. #1124B STREET ADDRESS

orv-st-2¢ | ORLANDO FL CITY-ST-2IP X

e “-TD (] Delate TMLE - B T Change ™ [ Adeiion |
NAME MCEWEN, JR W NAME PI 38 2 Ce M\&YC‘MS)@,

sTReer aDoress | 9659 TRADEPORT DR STREET ADDRESS i

om-s1-2¢ | ORLANDO FL CIrY-ST-2P BS\nCo , FL 3250 ?

TITLE - [ Delete TME ) [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

THLE O Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quali
al report is true and accurate an
powered to execute [

indicatéd on this repart or suppleme

of the corporation of the receiveLe
changed, or on an attac
&

SIGNATURE: 2

W (3

for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

other like

SIGNATURE AND TYPED OR PRINTED NAME Oi

report as reymer 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
red,
Ay A Y
- P

F WGFFICER OR DIRECTOR A Date Daytime Phone #




