2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # P97000005827 May 0§, 2001 8:00 am
e Secretary of State

E. ROSES, INC.
05-05-2001 90716 045 ***150.00

Principal Place of Business Mailing Address
20 SOUTH 1.8 17-82 20 SOUTH US. 17-92

DEBARY FL 32713 DEBARY FL 3273 7 5 9 3 5 6

AR

HIAD

2. Pringipal Place of Business 3. Mailing Address H"H"H’l ,l”
é‘f TN ED Yie Fleeway .
Suite, Apt. #, etc. Sué_;_'\gt \ea I ,] 2 DO NQT WRITE IN THIS SPACE
nly & Stay City & Stéfé;' . 4. FEI Number 59.3423068 Applied For
f myroe Qeadn ﬂ Not Applicabie
f-é-a lo7-—alosia | © %™ s comemeasasmees 0 $B7SMmed |
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ
ase . Glenn
;;%L;E‘Eﬁ' kﬁ:’ i'ENCE GESQ 1re; Qd%ess { ﬁ Box m ens Not Afe?:fgdﬂ
STE B
WINTER PARK FL 32789 _ Mew Smyae Béacl- _
ity 1
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8. The above named entity sub

‘2d Agentbr both, ipjAe State of Florida.
// 4 (27 /O/

SIGNATURE
'aquired when reinstating) Df E I

CR2E034 (10/00)

Signature, typed
g oo™ | star MAY 1,200t Fogwilbegasooo | "0 EeclonCanssgnFrancing - $5.00 ey 6o
Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Deete e D, pPres - B Change [ Addiiion
NAME ROSE, GLEN NAME RO&E lenn
sTreet aopRess | 1645 DUNLAWTON AVE, #1124 STREET ADDRESS | B 2 (‘b—a# Pe lccan Br -
or-si2¢ | PORT ORANGE FL 32127 oiy-s1-2° dhonq  Be FL 3214
e O Delete e - [ Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS

cmvstae_ | e o o CITY-ST-2P
TITLE [ Delete 1ITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

) |

alify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘// a3 )0’  Yo18b8-370°

pds Daytime Phona #

13. | hereby certify that the information 4
indicated on this report or supplephd
of the corporation or the receivey
changed, or on an attachmentA

SIGNATURE:

A,
ENATURE AND TYPED OR PRINY& NAME OF SIGNING OFFICER OR DIRECTOR




