2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005827

1. Entity Name

E. ROSES, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90111 025 ***150.00

Principal Place of Business

20 SOUTH U.8. 17-92
DEBARY FL 32713

Mailing Address

20 SOUTH US. 17-%2
DEBARY FL 32713-3300

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

MG R

DC NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEi Number Applied Far
59—3423068 Not Applicable
Zp Country Zip Country 5. Ceniticate of Status Desired (| $8'75 ﬁ.\dditional
Fee Required
8. Name and Address of Currant Registered Agent _ 7. Name and Address of New Registered Agent
Nams R ¢
ROST. SOCTT R DN Ne o (r') f\ﬂﬂﬂtfs €30
) Street, ddresgégi). I\itis—Not ceptable) & 7 {J\ |
228 PARK AVE N ) BESY W e
e ) — aal * v ¥ — \ v B
STE B
WINTER PARK FL 32789 e TRERE
. Ny $BNC 2K
8. The above named entilySubmits for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Y-r0. 00

i of registerad agent and title | applicabla.

Sign%, typed or pl

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW{!l FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE O Change [ Addition | 3
NAME ROSE, GLEN HAME %
STREET ADDRESS | 1645 DUNLAWTON AVE, #1124 STREET ADDRESS 2
CITY-ST-2IF PORT ORANGE FL 32127 CITY-ST-2IP lél
TITLE [ Detete TIMLE O Change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CATY-ST-2IP

TITLE [ Delete fme - - | - - - - “=— < [O'changge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TMLE O Deletz TITKE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2P

TITLE O Delete TITLE Jchange {1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [C] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP y) / = CITY-ST-21P

13. | hereby certify that the informatiol
indicated on this report or supplg
of the corporation or the receive

ppligl with this filing doe
jeporyls true and acpdraty and that my signaiure shall have the sa
af tristee efipowered to efecy,

f & ampowered.

ot fualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian

€ this report as required by Chapter 607, Florida Statute7nd that my name appears in Block 11 or Block 12 if
()]

me legal effect as if made under oath; that | am an officer or director

1, 407468 27

UIRED

ROR DIRECTCR

Date Daytime Phona #

%[/7

4




