FILED

2003 FOR PROFIT CORPORATION . 8
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
~ )
DOCUMENT #  P97000005827 ecretary of State
1. Entity Name 04-24-2003 90231 012 ***150.00 <
E. ROSES, INC.
Principal Place of Business Mailing Address v v v
643 N DIXIE FREEWAY 643 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address ”"“"1 ”l m” ‘“H ||‘|| ||m |||” ||“| ||1|| Il‘lll ”"’l” ‘ll“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
9'3423%8 Mot Applicable
Zi Count Zi Count itiome
P oumiry ® ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered'’Agent ™~~~ " 7| -~ 7 7." Name and-Address of New Registered Agant - - - -
Name
ROSE' GLENN Street Address (P.O. Box Number is Not Acceptable)
643 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Regisiared Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . — .
: 8. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trjzl iFurxclag]cJF:wtrigbuti:?n. ° O fdsd'gi%hggiss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' [ oelste TITLE [ Change [ Addition %
NAME NAME =
STREET ADDRESS 16 BROWN PELICAN DR " STREET ADDRESS 3
cr-st-2P JDAYTONA BEACH FL 32119 ' J st m
T - o
TITLE [ oelete TITLE [ Change  [_| Addition 5
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CITY-57- 2P
TMLE T [ elets e~ ~——| - - - - o [JChange  [T] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE - O Celets TMLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-7IP
Tme O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Detete TITLE ' [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIFY-St-21p

Yot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

gdeurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powereﬁ thxe te this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
s, with al er

T2. i hereby certify thal the informati

suppghd with this filin
Y is true an

SIGNATURE; .27 , TUAZEZ0 8&-+ 23"‘/37

SraNe-aPFICER OR DIHECTOR € Daia Daytime Phone #

\-J




