2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000092197

FILED

1. Entty Nams May 16, 2000 8:00 am

ROSSLAR, INC. Secretary of State

05-16-2000 90010 032 ***150.00

Principal Place of Business Mailing Address

227 BEE RIDGE RD 4505 BEE RIDGE RD.. # B
= FL 34233 SARASCTA FL 34233-2517

2- PrinCipaI Place Of BUSIneSS a 7 3. Malllng Address } |II||||| “I I|”| | II (II IIII || | | I || ]lll II”I ,||' ‘III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T City & State ' 4. FEINumber  pp_ Applied For
713826 Not Applicable
zi Zi : i
P Country P Country 5, Certiticate of Status Desired. O $8'75 ﬁ_\ddmonal
. ! NG Fee Required
-~ “=T™="" " 6. Namé and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
MName ’
GELDENHUYS' LAUREE J Street Address (P.O. Box Number is Not Acceptable)
4532 ASCOT CIRCLE N.
SARASOTA FL 34235
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE :
Signature, typed or printed nama of registered agent and utie if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .
Tax ﬁlingprequiremem%and slects loydo 50. ? After MAY 1, 2000 Fee will be $550.00 10. $r|s;:tt 'gzn%ag:o;;e::?bn Financing O $5.00 may Be
d T ution. Added to Fees
(See criteria on back) \? : Make Check Payable to Department of State
11, I OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Delete e CJchangs [ Adction
NAME GIANNINI, ANNA NAME
streeT aporess | 3047 GOODWATER ST STREET ADDRESS
orv-st-ze | SARASOTA Fl. 34231 TITY-3T-2P
TILE v [ Delete TITLE v [3) Change ] Addilion
NAME GELDENHUYS, LAURIE J NAME GEWDENHOYS (LAVRIE 3 _
STREET ADDRESS.| <4932-ASCOT-CIRCLE:N.- - . STREET ADDRESS | (ka5 THRENTFORD RD™ ~ 77 B
CiTy-S1-7IP 'SARASOTA FL 34235 CITY-§T-2P TRERSOTA FL 2424) )
TME ST ] Delete TIMLE kv 1) [ Change [ Addition
NAME GELDENHUYS, ROSANNA F NAME GELDEMUYYS « RUSANNA E
steeT noness | 4532 ASCOT CIRCLE N. sTReET 00RESS | Lale DS DRENT FO RD RD
CITY-ST- 2P SARASOTA FL 34235 CITY-ST-ZIP 2Oty PL LM
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7P CITY-ST-21P
TITLE (J Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (1 Delete TITLE [Jchange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on &n attachment with an adgress, with all other like empowerad.

SIGNATURE: —«

GELDEMROYS -—GQ:ﬁ%:QD—-d-(c}_‘ﬂ)sfﬂ-:m'ﬂw-

INTED NAME OF SIGNING GFFICER OR DIREGTOR 7 Date Daytime Phone # ]

CR2E034 (9/99)



