\ |
2001 UNIFORM BUSINESS REPORT (UBR)

i LL

FILED

DOCUMENT # P96000070317

Y

1. Entitg.Name

ROSES DIRECT, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90442 046 ***158.75

Principal Place of Business Mailing Address
P.0. BOX 620997 P.O. BOX 620997
ORLANDO FL 32862 ORLANDO FL 32862
us Us

2. Principal Place of Business

3. Mailing Adidr
M322 Chodceloe Dt DAm e

LVUUUNILUY
o )

e

i

ite, Apt #, etc. Suite, Apt. #, etg. |

DO NOT WRITE IN THIS SPACE

City & State I City & STAE~—~—, | 4. FEINumber  §0-3306641 Applied For
D C\ \\Q(A OD, \"[__ i Not Applicable
i Counlr Zi ! Count o
. pa D . O(‘y P ; ouny 5. Cerlificate of Status Desired $8'75 Addrtlonar
Q@O\é, ! Fee Required
= 6. Name and Address ofCarrent Registered Agent ! 7. Name and Address of New Registered Agent
i ) e - h Name ' C
BRETT, KELLY ~
( Street Address (P.Q. Box Number is Not Acceptable}
ETPREDR ") A2 CAnpn el WAL
#1218 ‘
ORLANDO FL-42622-
5?,%Dq Ciy FL | 2 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in gqe:_lsgéte of Florida.
" I SR
, |
SIGNATURE .
Signaturs, typed or printed name of registered agent and litle if applicable. I(NC)TE: Registersd Agent signature required when reinstating) B . DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150. ‘ . ) )
¥ Tax fing recurement and o 0 G0 s0r Attor MAY 1, 2001 Foo wil e $550.00 O rncing $5.00 way o
x filing requirement and elec - er 1 ee ¢ - Trust Fund Contributian. O Added o Faes
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ! I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TiLE PC M Detete TLE I?G\nange O Acditon | S
NAME KELLY, BRETT A NAME =
STREET ADDRESS | 6P67-BENT-PINEDR—#H23B— STREET ADDRESS '—] 3 % 2 C\n Q(\‘C. e,\\\.g-c Q ' 3
crv-s27 | ORLANDO FL CiTY-ST-2P NAC OO P 22g07 i
TiLE vD [ Delete TITLE ' [ Change [ Addition %
NEME MCEWEN, TERRY NAME
STREET ADDRESS | 7382 CHANCELLOR DR | STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 | BITY-ST-2P o
e S 1 Delete | TITLE MChange [ Agdition
NAME KELLY, CARRIE M NAME ‘
~ STREET AUDRESS” - 1 STREET ADDRESS Q 3 % 1 OV" o AC—Q.\\QC Ye.
CITY-ST-2IP ORLANDO FL CiTY-ST-2IP OADCH . Bl 32 g’o q
e D ‘ [ Dslete TITLE A ClChange [ Addition
HAME MCEWEN, JR NAME
streeT anoress | 7382 CHANCELLOR DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE [ Delete TITLE (] change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZiP CITY-5T-ZiP
TILE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualif}'a Or the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and Jat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivere epo‘rjt as required by Chapter 607, Florida Statutes; and that my name appears in 8leck 11 or Block 12 if

Daytime Fhone #




