FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000079829 - Secretary of State
02-27-2003 90175 026 ***150.00

1. Entity Name

ZOE ROSE, INC.

Principal Place of Business Mailing Address
2225 S UNIVERSITY DR 860 EAST TROPICAL WAY
DAVIE FL 33324 PLANTATION FL 33317 . i
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—34 15383 Not Applicable
L . =C09T Yoo - __..Z,'_p~ - - F‘;ountr;i' eme.  -|-5. Certificate of Status Desired ___ [ _E_geae?;g ngiditional —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTUEB’ BRUCE M Street Address (P.O. Box Number is Not Acceptable)
125 NORTH 46TH AVENUE
HOLLLYWOOD FL 33021
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and Litie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 ‘Trust Fund Contribution. J Added to Fees
filake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
e PD OJ Deiete TLE Clchange [ Adaition
NAME KAYTON, SHANA NAME
sTreet anoRess | 2225 S. UNIVERSITY DRIVE STREET ADDRESS
CITY-5T-2IP DAVIE FL 33324 CITY-5T-71P
TITLE VPD ] Delete TITLE [ Change [ Addition
NAME LEVINE, STEPHEN L NAME
street ADDRESS | 860 E. TROPICAL WAY STREET ADDRESS
CITY-ST-2IP PLANTATION.FL 33317 . o . . _ __ e A (S B
Tme STD O Defete L ' O Change [ Addition
NAME LEVINE, STEPHEN | NAME
STREET ADDRESS | 860 E. TROPICAL WAY STREET ADDRESS
CTY-§T-21p PLANTATION FL 33317 CITY-ST-2IP .
TITLE [ petate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-2IP
TITLE . O Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
1ITLE O peete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this liling does not qualify far the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementai 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 director
of the cerporation or the receiver or trusfee ernpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with apgbiTs rothoalike eprbowered.
SIGNATURE: 40l 95~ 4 76— “7
SIGNATURE AM ED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone # .

CR2E034 (10/02)




